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ORIGINAL 


TO PREVENT NERVOUSNESS IN 


CHILDREN. 
Tom A. WittiAMs, M. B., C. M., Edin., 
Corresp. Memb. Socs. of Neurol. and 
Psychol. of Paris, etc., 
Washington, D. C. 
Nervousness is a word used in many 
senses. It may indicate merely ill-temper 


or perversity of disposition which the child 
has acquired from bad example or poor 
management. An unusual way of reacting 
to circumstances may on the other hand 
arise from a faulty brain. To prevent this, 
of course, the procreation of imbeciles 
should be forbidden. But a_hereditarily 
adequate brain may function inadequately 
on account of a lack of proper blood, as in 
the anemia of hook-worm disease and ma- 
laria; other diseases requiring medical treat- 
ment; or in the starvation of poverty. 
Poisons may interfere with healthy action 
These need not be so gross 
for the breathing of 
bad air is sufficient to obtund the mind. 
Poor assimilation will create toxins which 
poison the brain cells. This is disposed to 
by errors in diet, such as the giving of too 
much or too little meat and egg food to 
young children, or the lack of the sub- 
tances found in whole grain and in fruit. 
Imperfection of the glands of the body 
may prevent proper growth of function of 
he brain; the cretin is an example of this. 
But even when all the physical factors 
ae perfect, a child may become nervous 
om psychological influences. Over-inten- 
‘ty of ambition may keep him always on 
tige; so that his conduct lacks poise and 
lis sleep and digestion are interfered with. 
the over-conscientiousness fostered by too 


of brain cells. 
a opium and alcohol ; 


- 


ARTICLES 


much religion, or repression of spontaneous 
activity leads to a pitiable vacillation, which 
causes nervous agitation and much suffer- 
ing. 

As a child cannot understand the full im- 
port of moral sanctions he should not be 
over-burdened with these; for if he seri- 
ously tries to conform to them he fails to de- 
velop will and purpose, because he is kept 
in perpetual doubt of the right thing to do. 
The scruples and doubts about the sexual 
functions which perturb so many young 
people would be entirely prevented by nat- 
ural instruction of the truth about the re- 
productive functions. This eliminates the 
false shame which is the cause of much 
suffering. 


Case 1.—Psychasthenia in a child, 
overscrupulous correction and physical 
disturbances. 


due to 


A little girl, aged ten, the daughter of a 
clergyman, was seen by me four years ago. 
One day she well, the next 
crying, feeling miserable, tired and dizzy, 
with a dull headache as a result of lying in 
bed thinking. The preceding summer at 
school she had been irritable, cross, impa- 
tient, and quarrelsome with her sister. She 
had formerly been easy to manage and full 
of life and joy. Her mother was most anxi- 
ous and took pains to avoid startling or 
fatiguing her, and in the belief that it 
exhausted the child, forbade the impulsive 
squeezing and kissing which the child fre- 
quently desired. She had noticed that the 
little girl was less impulsive and irritable 
when having something to do. Neverthe- 
less, misguided, she took her from school 
and this, of course, aggravated her ner- 
vousness. 


would be 


445° wm orIcAL ween 
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The physical examination was negative, 
with the exception that a slight hyeropic as- 
tigma and a variable visual acuity without 
apparent cause was found by Dr. F. N. 
Chisholm, who referred her to me. 

Psychically, intelligence was 
She was timid, hyperconscientious, and 
much concerned for having been reproved 
for impulsive shouting, for violent hugging 
of her parents, and because of some eau 
de cologne they thought she took. This 
had really been taken by a little sister, who 
was punished for it. She was sometimes 
so unhappy and miserable that she did not 
want other children near her, and she was 
most unhappy because she was not allowed 
to show her affection for her father and 
mother of whom she is very fond, more 
especially of the latter. Her dreams are 
rare, but she recollected one of a white- 
bearded man who dragged her from the 
bed by her hair and another of a wild ani- 
mal trying to eat her. I could not at the 
time obtain any associations from either 
of these, and, indeed, I was more concerned 
relieving without delay the intensity of the 
repressions which made the child’s life a 
burden. 

A physical factor complicated the case, 
the child eating excessively of meats and 
oatmeal, and making her principal meal at 
night. I believe this was the initial cause 
of the irritability of temper and the impul- 
siveness which led the overconscientious 
parents to repress overmuch. 

The little girl’s syndrome was far from a 
fully developed psychasthenia; but the case 
shows beautifully how that disorder may 
commence and be fostered by injudicious 
management. 


normal. 


Treatment: Mid-day dinner was pre- 
scribed, and a supper mainly of carbohy- 
drates and fruit, after which she should not 
go to bed for at least an hour. On waking 
in the morning the child was instructed to 
make a practice of getting up and going 
outside instead of ruminating in bed. The 
parents were told to avoid nagging her 
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about trifles, and her behavior was to be 
left to take care of itself at present. Her 
affections were to be indulged too. Asa 
result, “nervousness” ceased and the child 
returned to school in two weeks, and she 
has remained well and happy ever since. 


Case 2.—Well-developed psychasthenia in 
a child with multiple expiatory manias, 
due to hyperconscientiousness caused by 
too scrupulous upbringing originating in 
the reproof of jealousy; cured by re- 
education based on insight. 
A boy, aged thirteen years, was referred 

by Dr. Guy Latimer, of Hyattsville, Md, 

because of extreme timidity, many “ner- 

vous” tricks, and an inability to concentrate 
his attention. The most conspicuous symp- 
toms were an arithmomania, a mania for 
verification, including a “desire de toucher” 
and a “manie du sort,” one of the forms 
of which was the imperative need of lying 
on his back on the floor at frequent intervals 
while dressing in the morning. These va- 
rious mannerisms intermitted and _ replaced 
one another. 

Mechanism: Analysis revealed that all 

were in reality expiatory penances for a 

jealousy for his little brother, which had 

already begun at the age of three, when 
he had asked that the baby be thrown from 
the window, and once banged his head on 
the floor when enraged. He himself had 
always been much petted, and he craved 
for it. It was the reproval of an aunt which 
first created the shame for his jealousy 
and led him to make penance in this fash- 
ion. Latterly he had been urged to cease 
his peculiarities, and can stop any of them 
when on the alert by a hard struggle. His 
distress at doing so, moreover, soon passes 
away. But his frequent absence of mind 
in day dreams, which he loves, interfered 
with his endeavors. This tendency wa 

favored by his not having been allowed 10 

play the games of which he is fond with 

the boys in the neighborhood, which * 

rather a rough one. 

This desire for expiation began when ht 
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was aged between three and four years, 
by thinking it was mean not to give his 
toys away, so he gave them all to his 
brother. He was told that it was naughty 
to be jealous, and he felt ashamed, but did 
not cry, but just sank into himself and said 
nothing. He still reproached himself. If 
his mother did not pet him for a week he 
thought she did not care for him and so 
would be unhappy. 


He does not know the reason why he is 
jealous of his brother, for he loves him, 
and they do not quarrel much, even when 
the other cheats at play. It is in the morn- 
ing and at night that he is most beset by 
his manias, and he feels things would go 
wrong for the night or day if he did not 
perform them. He declares, “I always seem 
to want to do something I do not want to, 
because I do not want to.” He does not 
know why. He has no shame of body or 
sex, as he has been fully instructed. He is 
very religious, believing in heaven and hell, 
that he must be good, and feels that he 
ought to make himself sad because he does 
not like to be sad; but he is so prone to 
sadness that even as a baby, music made 
him cry. So conscientious is he that he un- 
dertakes every task with too great violence, 
quickly becomes exhausted, and then has 
to fight against the dreamy tendency which 
supervenes. 

Treatment: Having explained together 
the genesis of his desire for penance, we 
tecided to concentrate attention upon only 
one of his manias at a time, in order to 
break one by one the habits he had formed, 
ad he was to take up carpentry work in 
order to combat the tendency to day-dream- 
ing. His diet was also rectified. 

More and more control was soon ob- 
lained. On last hearing from him, he had 
laken a position, and had overcome his dis- 
abilities. 

In most instances, however, the irksome- 
less to conform is so great that the children 
ind refuge in inattention, which leads to 
‘ovenliness of conduct through non-devel- 
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opment of the power of reflection and self- 
control; so they grow up with the habit 
of acting without judgment and are easily 
swayed by others of their own whims. 

These become the hysterical people, who 
form the bulk of the followers of new and 
peculiar movements which give powerful 
suggestions of cure for disease. But a com- 
moner cause of hysteria is neglect of care- 
ful thinking and judging, due to slovenly 
upbringing, which does not teach self-con- 
trol. 


Case 3.—Hysterical impulsiveness to fears 
causing attacks, mistaken for epilepsy, 
due to the suggestion of danger by the 
mother’s timidity ; lack of inhibition; cure 
by giving insight and teaching self-con- 
trol. 


A boy of eight was seen with Dr. A. L. 
Tynes, at Staunton, Va., in the autumn of 
1911. The preceding May he had developed 
what parents called hallucinations, 
which occurred when he was alone only, for 
he would go errands and play about if he 
knew he was in sight of any one at all. 
There were no night terrors although -he 
feared going to bed alone, and his mother 
and father always accompanied him up- 
stairs. Whenever he was alone a_ spell 
would occur. The hallucinations were ac- 
companied by a loud cry and a_ twisting 
backwards of the neck and contortion of 
the body. He was very rarely still, wrig- 
gling about nearly all the time in an ex- 
citable fashion. His father and maternal 
uncle are declared to have had similar at- 
tacks in childhood. But it could not be 
ascertained that the parents had not spoken 
of some of these before the boy. The 
mother was over-anxious, hysterical, and 
very uneasy when the boy was out of her 
sight, of which the boy was well aware. 

Mechanism: Examination showed no 
physical signs of disease of the nervous or 
any other system. In anamnesis, I found 
him to be a very sensible little fellow and 
I ascertained that it was a snake which he 
usually saw,-although sometimes a_ wild 


his 
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beast would be seen. His shout was really 
the name of the animal he saw. »He could 
not describe the snake except to say that 
its head was like an eel. He remembered 
well the first such occasion of fright; and 
the. creature was not then a snake, but a 
rooster. He declared that he was never 
actually afraid of any animals. Indeed, on 
one occasion, wearing a red sweater, he 
chased a bull into the cellar to look for the 
bogey man. He said that his only fear 
was that of being whipped by his father 
when he was naughty, and that of this he 
was “not very frightened.” 

I could not in the short time at my dis- 
posal penetrate the psychogenesis complete- 
ly. My question, however, soon showed 
that the hallucinations were not true ones; 
for when I asked the boy if when he looked 
around there was really an animal jumping 
on his shoulders, he had to reply “no,” and 
that he never actually saw, felt or heard 
what he feared. He then spontaneously de- 
clared, “I reckon by imagination gets away 
with me.” 

Diagnosis and Prognosis: Familiarity 
with the mechanism of terrors of children 
enables one to interpret this boy’s case as 
a phobia against being alone, produced by 
the foolish anxiety of his mother. This 
affective state was an induced one, there- 
fore, produced by the idea of some “dread- 
ful consequences” which might occur to a 
little boy when not protected by his elders. 

3ut the morbid reaction had become a habit, 

so that even though the initial cause were 
suppressed, training would be required to 
overcome the facile inductibility of the ter- 
rors. Inhibition of his undue impulsivity 
should also be undertaken. 


Treatment: Accordingly the following 
procedures were outlined and the reason 
for them clearly explained to the boy and 
to his father. Firstly, he must gradually 
accustom himself to go out alone, first for 
half a block, then for a whole block, and 
finally around the corner. While doing this 
he could hold himself in hand, his atten- 
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tion fully awake to the need of manly be- 
havior and the importance of recovering 
from his timidity. Secondly, he must learn 
to go to sleep without anyone else in the 
room, remembering what a nuisance a boy 
is who cannot forego keeping one of his 
parents constantly at home in the evening, 
Thirdly, he was shown exercises in slow 
movement and immobilization, by which he 
could suppress the wriggling tendencies of 
His mother should be 
As_a result, no 


his limbs and body. 
dealt with rationally, too. 
further attacks have occurred. 


Case 4.—Night terrors for ten years, caused 
by dreams due to hysterical fears induced 
in infancy. Cure by re-education based on 
explanation. 

A girl of 16 was referred by Dr. L. Lich- 
field of Pittsburg, November, 1915, on ac- 
count of great nervousness for years. She 
had never been regularly to school until the 
fall, when she had been sent to boarding 
school after convalescing from an appendec- 
tomy, but had become so nervous that she 
had to return in two days. Inquiry showed 
that she would frequently wake in the night 
very much afraid unless she were soothed 
by someone sleeping with her so that she 
could never sleep alone. Further inquiries 
showed that a servant had told terrifying 
stories to her sister as a child; the horrors 
this brought ran through a family of three 
children, but they passed away from them 
all except this patient. She had been much 
indulged in between the ages of three anf 
six, and had been somewhat spoiled since 
owing to a supposed weak heart, and had 
always been considered a weakly child. Her 
father and an aunt had been timorous # 
children; the latter for nine years had not 
dared to be alone for a moment. 

Examination showed feeble reflexes bt 
coming active on re-inforcement; must 
tone fair; weight 108 Ibs.; pulse 104 during 
examination, although patient said she wa 
not excited. Cardiac sounds closed; chet 
expansion free. Appetite is said to be goot, 
with certain dislikes. Walking tires ber 
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For hetero- 
foria she was prescribed glasses but does 
not use them. 


but dancing and tennis do not. 


Psychic functions are unimpaired except 
that she just wants someone with her when 
in bed. Her fears are either of fires or 
burglars and they only occur when in bed 
or asleep. She whines when dreaming and 
wakes frightened but never screams, but 
clutches her companion desperately for re- 
assurance. She is sure she wants to get 
tid of this trouble. She cannot remember 
the first occasion of fear. Noises such as 
creaking of floors make her, think there is 
someone in the house, although she knows 
positively there is not, but cannot make her- 
self believe it. She is ashamed of the emo- 
tion and will go to bed alone although terri- 
fed if there is not someone else upstairs, 
but not unless, but will wait until her 
mother comes unless they are there. She 
imagines a burglar might hurt her, if 
pushed to it. 


Analysis shows that there is no definite 
fear of what he might do to her, but that 
the fear is of the unknown, and although it 
might help her to know it, it might be too 
terrible. Her agitation upon speaking of 
this she attributes to her shame of being 
‘babyish.” I explain there is no shame in 
what one cannot help, but she cannot until 
a understanding is gained through analyz- 
ing the situation. She is not less fright- 
ened when away from home, but any person 
in the room will tranquilize her fear upon 
waking if she can touch them. The night 
far is quite different from any fears in 
the daytime. 

After the analysis she was asked to go 
tome and write out her impressions of the 
Situation, which she did as follows: 

“The earliest instance I can remember 
Was about 8 years ago, when my nurse sat 
inthe next room while I went to sleep. For 
jor 6 years afterward someone was with 
te when I was going to sleep. If I woke 
in the middle of the night—which I 
‘tally did—I would be terrified and go 
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into mother’s bed, with her, in the next 
room. It is within the last few months that 
she has been sleeping in the same room 
with me the entire night. Before that I 
always went to bed in the room next hers, 
but very rarely remained there all night. I 
cannot ever remember having the nurse 
put me to bed and then leaving me to go 
to sleep by myself. She was always in the 
next room. It made very little difference 
whether my mother, nurse or sister were 
with me. I preferred mother, but would 
have anyone rather than be alone. I was 
always worse in our city home than in our 
country home because I thought there 
would more likely be burglars in the city 
than way off in the country. I would go 
to sleep more quickly in the country but 
would always have someone with me. 


“As long as I can remember I have 
dreaded night. I always awake a long time 
after going to bed fighting with my terror 
of burglars. Every sound made me think 
of them and I used to hold my ears shut 
so that I could not hear the floors creak and 
try to go to sleep that way. So when. I 
thought of those long sleepless hours I 
would wish that there was no such thing 
as night!” 


Her dread is mingled with self-contempt 
at her “silly babyishness.” Three dreams 
were obtained. The first and second were 
of a burglar entering the window. The 
analysis showed only that the intruder 
aimed to shoot her sister who was standing 
up behind her; a dream of fears of elevators 
led to no pertinent associations. 


As the dream analysis was so unfruitful, 
I believed it best to at once proceed to re- 
conditioning of the psychological reactions. 
This was attempted in the first place by 
studying the child’s power of understanding 
of what I gave her to read about the psy- 
chology of fear, and by making clear to her 
what she could not understand alone. In 
the second place she was given exercises in 
mental concentration, and as she became 
more proficient in these was urged to apply 
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them to the study of her own feelings of 
nocturnal apprehensions. The principle she 
was made to grasp. was that fear and shame 
of her fears prevented her from facing and 
examining them, which was the essential 
preliminaty to the understanding which 
would make them disappear. In ten days 
she returned home not yet able to sleep 
alone but beginning to obtain mastery. A 
month later her mother wrote me that she 
was entirely well and when she wakened in 
the night would quietly turn over and go 
to sleep without troubling anyone and was 
physically and mentally in better health than 
at any time in her life. 

When any of these tendencies develop in 
a child, it requires the intervention of a 
physician skilled in nervous disorders, who 
can interpret what is known as the “psy- 
chological mechanism,” which in plain lan- 
guage means that he can explain to parents 
and child why the child is nervous. When 
this is done, the rectification of the causes 
is very easy as the cases show. 

1705 North Street. 





THE SIGNIFICANCE OF A DIFFER- 
ENTIAL BLOOD COUNT.* 
M. Price DeBoer, M. D., 
Cocoa, Fla. 

Long ages since, when plunged in the 
thickest night of ignorance and error, lay 
the world, save where in one small part 
called Greece there blazed the noonday sun 
of learning and art, destined to shed its 
beams unto all time. It was in this period 
of history that Hippocrates was numbered 
among the great torch-bearers of civiliza- 
tion. This medical genius of that ancient 
clime formulated a theory as to the causa- 
tion of disease, which is the embryonic 
framework of the differential blood count. 
He, in his empiric but philosophic reason- 
ing, supposed that the human body was 
composed of four different humors—blood, 
phlegm, black bile and yellow bile. And 


*Read before the Brevard County Medical 


Society, November, 1915. 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


that a disproportion in the normal percent- 
ages of one or more of these humors pro- 
duced disease. 

Working upon this hypothesis—that in 
disease there must be a disproportion in 
some of the elements of the body—Nasse, 
in 1835, sounded the keynote when he dis- 
covered and differentiated the white blood 
cells. Since the day of Nasse the classifica- 
tion of leucocytes has undergone many 
changes. The present most accepted meth- 
od of classification divides them according 
to the shape of their nucleus, the presence 
or absence of granules in their protoplasm 
and the staining reaction of these granules, 

Taking the form of nucleus as the basis 
of primal division, the leucocytes are divided 
into mono- and polynuclear. The mononu- 
clears are divided into granular and non- 
granular and either of these divisions may 
take any one of the acid basic or neutral 
stains. 

Accepting this form of nomenclature we 
have, in normal blood, of the mononuclear 
type: 

Small lymphocytes....... 15-23% 

Large lymphocytes ...... 7-11% 

Transitional cells 2-8Y, 
Then of the polynuclear variety: 


Neutropltiles ........... 60-70%, 
EFosinophiles ............ 2-4%, 
a ere 25-2% 


Age produces quite a variation in these 
percentages. A child of one year has 3! 
per cent polynuclear neutrophiles and 5! 
per cent lymphocytes. At the age of }! 
years they become as in an adult. The 
vary between these ages directly as to the 
age of the child. In children the eosin 
philes are 1-4 per cent higher than in adults 
So much for normal conditions. 

In the interpretation of a blood count we 
have to associate the differential count, * 
the total count alone is of little value. I! 
the early days of hematology undue prot 
inence was accorded the total count, esp 
cially when it was high. 

High leucocytosis does not always Wat 
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rant operative intervention nor does a leuco- 
penia always signify a harmless condition. 
As a matter of fact, a typhoid or tubercular 
abscess may present no leucocytosis and 
conversely a small boil may produce a high 
total white cell count. But a _ leucocy- 
tosis is significant because of the fact that 
it is the index of body resistance, not of the 
severity of the infection. 


Important as is the leucocyte count, the 
differential count is of greater importance. 
Instead of a leucocytosis, a leucopenia may 
exist, yet a gangrenous appendicitis be dis- 


covered at operation. In such a condition 
there would be a marked rise in the per- 
centage of the polynuclear neutrophiles. 
Therefore, the relative increase in polynu- 
clear neutrophiles is not only an index to 
body resistance but it also determines the 
degree of toxic absorption. For example, 
a total leucocytosis of 7,500 in a case of ap- 
pendicitis with a polynuclear percentage of 
9), calls for immediate operative interfer- 
ence. While conversely a total count of 
15,000 with a relative polynuclear neutro- 
philia of 80 per cent would mean that the 
infection was mild and the resistance good. 
Of course, in making such interpretations 
the clinical history is of vast importance. 
The fever, however, is valueless as a guide 
in either diagnosis or prognosis in such con- 
ditions. 

Despite its arbitrary basis, Gibson’s chart 
gives excellent data in the border line cases. 
He observed that in cases of infection in 
which the resistance is good, the neutro- 
philes increased 1 per cent for every 1,000 
leucocytes over 10,000. He also assumed 
that 75 per cent of polynuclear neutrophiles 
and 10,000 leucocytes to be the upper limit 
ofnormal. Now, if the polynuclear neutro- 
philes rise faster than 1 per cent to each 
1,000 leucocytes, the infection is severe. If 
the polynuclear rise is less than 1 per cent 
to each 1,000 leucocytes, then the infection 
is mild and the resistance is good. Thus 
we have an index to the patient’s resistance 
and to the severity of the infection. 
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Passing from the general rules of surgi- 
cal diagnosis, we will consider some of the 
most important individual cases, one of the 
most important being appendicitis, which 
as an example, following the general rule, 
has been discussed. Practically all acute 
abscesses present the blood picture just de- 
scribed. 

Puerperal sepsis may show no leucocyto- 
sis. Leucopenia may be present if the leu- 
coblastic tissues are paralyzed by the in- 
fection. 

When a mild infection occurs in a patient 
of good resistance there is usually a leuco- 
cytic reaction. The higher the leucocytosis 
the better the prognosis. In gonorrheal 
types the leucocytosis is low. In puerperal 
sepsis the red cells very often reveal the 
presence of a lethal agent in the blood when 
the leucocytes fail to give any suggestion 
of it. In this condition the leucoblastic tis- 
sues are paralyzed and the red cells are 
used to fight the invading germs. This is 
a campensatory process on the part of na- 
ture which is very expensive as it uses the 
red cells so fast. The development of sud- 
den anemia after parturition is evidence of 
a puerperal sepsis. No other sepsis pro- 
duces as marked an anemia so soon. 

Syphilis presents a lymphocytosis as the 
chief hematological characteristic. There 
is also a marked secondary anemia. The 
severity of the infection may be gauged by 
the height of the lymphocytosis and the fall 
of hemoglobin. In very severe syphilis the 
polynuclears may be reduced to 25 per cent. 
The eosinophiles may be increased in ter- 
tiary bone or skin lesions. 

Drugs affect the bicod picture to a certain 
extent. The iodides, quinine, salicylic acid, 
antipyrine, nuclein, digitalis and morphine 
all cause a leucocytosis. Ether has quite a 
hemolytic action. More than half the total 
reduction of hemoglobin occurs the first 
hour, reaching the lowest in twenty-four. 
Then as a compensatory effort on the part 
of nature, the hematopoetic tissues become 
over-active and a polycythemia results. Da- 
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Costa advises that no serious operation be 
done when the hemoglobin is below 50 per 
cent, though successful operations have 
been done when the hemoglobin was as low 
as 15 per cent. A leucocytosis always fol- 
lows etherization. This is transient, how- 
ever, seldom persisting over 24 hours. 

Chloroform also produces a leucocytosis, 
but it does not cause such a hemolysis. It 
does reduce the coagulating power of the 
blood thus exposing the patient to oozing or 
secondary hemorrhage. 

In tuberculosis the blood picture is only 
changed as a result of complications such 
as secondary infection or hemorrhage. The 
injection of tuberculin causes a leucocytosis, 
a lymphocytosis and an eosinophilia. 

Abdominal colic can often be differenti- 
ated into its various forms by the blood 
count. Lead colic has as a characteristic a 
basic degeneration of the red cells. Neph- 
rolithiasis and cholilithiasis produce no 
change in the blood unless there is an ac- 
companying infection. In intestinal colic 
there is a leucocytosis, while in intestinal 
obstruction there is a high leucocytosis. 
stomach 

In car- 


Carcinoma and ulcer of the 
sometimes are hard to differentiate. 
cinoma there is a leucocytosis, in ulcer there 
is none. In carcinoma there are normo- 
blasts (nucleated red blood cells), in ulcer 
these are rare. In carcinoma the digestive 
leucocytosis is absent, in ulcer it is present. 
In carcinoma the hemoglobin gradually de- 
creases, while in ulcer it falls suddenly after 
hemorrhage but regenerates quickly. 

In pernicious anemia and malignant dis- 
ease the blood picture is of value in diag- 


nosis. In malignant disease the color index 
is below 1. In pernicious anemia it is high 
(above 1). In malignant disease the nor- 


moblasts are more numerous than megalo- 
blasts, in pernicious anemia megaloblasts 
are more numerous. (Normoblasts are nu- 
cleated red cells of the ordinary size and 
megaloblasts are the same but very large.) 
Malignant disease presents a leucocytosis, 
pernicious anemia none or a_ leucopenia. 
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Malignant disease gives a polynuclear eosin- 
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Malaria is easily diagnosed if the plas- Th 
modium is discovered, but in case it is not de th 
found a mononuclear leucocytosis with a if br 
low red count marks the picture. A, 

Grippe does not present a typical blood titione 
picture, but there is, however, a characteris- work 
tic leukemia. In complications such as our c: 
otitis, there is a leucocytosis. So when there J and t 
is a leucocytosis in grippe it means a com- JF medici 
plication. The only difference in the hema- J medici 
tology of grippe and typhoid fever is the § enhanc 
absence of the Widal in the one and the § and tr 
presence of it in the other. study 1 

In diseases of the heart where compensa- § of dise 
tion is taking place there is a high polycy- If th 
themia. This is an effort on the part of na- § his unl 
ture to further the process of compensation. J and cli 
This increase in red cells is higher in the § many a 
congenital than in the acquired form. dark ca 

Pleurisy with effusion is accompanied by Mt leay 
a leucocytosis of moderate degree, while if J © be e 
the effusion is purulent the leucocytosis is but shou 
high. the day 

Chronic skin diseases produce an eosit- housetoy 
ophilia. Eczema has 45 per cent, urticaria quered z 
30 per cent, lupus 7-12 per cent, pemphigus hedges a 
33 per cent, psoriasis 20 per cent, trichin- curable. 
iasis 20 per cent, and hydatids of the liver 
60 per cent. These are always accompanied NEU] 
by a relatively high leucocytosis. DI 

The prognosis of burns can often be de 
termined by the blood count. The leucocy- ] 
tosis may run to 30,000 or 40,000 in a seri- 
ous case and recover, but if it goes to 50,00 This is 
death is almost certain. The polycythema bee ivries 
is also very high, sometimes reaching 10; fetence 0; 
000,000. Meaning : 

Whooping cough in the catarrhal stage Literal! 
produces a high lymphocytosis, This maj Means wit! 
run to 80 per cent. Fully 90 per cent ol thenie pati 
the cases can be diagnosed by this sigt smptoms 
taken with the cough. Iestlessnes: 

Now, the diseases of the blood such # thenig deal 
pernicious anemia or Hodgkin's diseas f§ jy: 
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MARTIN: NEURASTHENIA: SYMPTOMS, DIAGNOSIS AND TREATMENT 


as this. They belong to the specialist and 
any information concerning them can be 
secured from any text-book on hematology. 

This paper does not present anything new 
on the subject, but is simply for the purpose 
of bringing out the simple things that can 
be done in hematology by the general prac- 
tiioner. It is a plea for more scientific 
work and a more thorough investigation of 
our cases. It is our duty to our patients 
and to ourselves to make the science of 
medicine more practical and the practice of 
medicine more scientific. By so doing we 
enhance our power of diagnosis, prognosis 
and treatment, and are better enabled to 
study the profound and obscure pathology 
of disease. 

If the general practitioner would, with 
his unlimited opportunity for observation 
and clinical investigation, he could throw 
many a beam into the deep shadows of the 
dark caverns of clinical mystery. We should 
not leave all the beauties of our profession 
to be enjoyed by our laboratory brothers, 
but should put forth greater effort to hasten 
the dav when we could proclaim from the 
housetop that tuberculosis has been con- 
quered and to go into the highways and 
hedges and herald the tidings that cancer is 
curable. 





NEURASTHENIA: SYMPTOMS, 
DIAGNOSIS AND TREAT- 
MENT. 


Leon H. Martin, M. D., 
Melbourne, Fla. 

This is a subject upon which much has 
ben written and yet a wide and varied dif- 
tence of opinion exists as to the exact 
meaning of the term neurasthenia. 

Literally speaking, the term neurasthenia 
means without nerve strength and a neuras- 
thenic patient is one presenting a group of 
Ymptoms indicative of fatigue, exhaustion, 
tstlessness, and usually insomnia. Neuras- 
thenia deals essentially with functional con- 
litions. The word neuropathic, on the oth- 
t hand, is applied to those fundamental 
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deficiencies and abberations of the nervous 
system which predispose it to disease or of 
themselves entail disease and degeneration. 
Neuropathy has its origin in basic mor- 
phologic and functional deviations and 
weaknesses and as might be supposed, it is 
largely hereditary and plays an important 
role in mental disease. The changes present 
in neuropathic states, as a rule, embrace the 
organism as a whole. 
SYMPTOMS 

The first fact that impresses us in neu- 
rasthenia is that the patient becomes read- 
ily exhausted, and that he is incapable of 
the sustained expenditure of energy. 

Irritability: This is characterized by 
exaggerated response of stimuli from with- 
out, lessened inhibition, deficient innerva- 
tion, and circulatory weakness. 

Motor symptoms: Muscular weakness. 
The muscles rapidly become weak and 
signs of complete exhaustion and fatigue. 
Ask the patient to grip your hand and while 
at first it may seem strong enough it grad- 
ually grows weak. The patient will tell you 
that he cannot walk even a short distance 
without producing fatigue and that slight 
muscular exertion of any kind soon ex- 
hausts him, the knee jerk is quite com- 
monly exaggerated. Irregularly recurring 
contractions of small bundles of muscular 
fibers are noticed, being especially marked 
in the face and extremities. Sometimes 
cramps of the muscles, as in the calves of 
the legs, will be complained of. 

Sensory symptoms: This is entirely sub- 
jective. The patient complains of fatigue, 
aches and pains, usually referred to the 
trunk, limbs, or head, and these symptoms 
are brought on or made worse by exertion 
and subside with rest. Sometimes the pa- 
tient complains of pressure or lightness of 
the head as dizziness. Insomnia is usually 
present, the patient complaining of being 
restless and wakeful during most of the 
night, either sleeping only for a while in 
the forepart of the night or early in the 
morning and during this wakeful period he 
becomes despondent. 
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Somatic symptoms: These are depend- 
ent upon deficient innervation, thus the di- 
gestive disturbances are primarily those of 
weakness and the patients complain of a 
fullness or sensation of weight, oppression 
and general discomfort in the epigastrium. 
They are usually constipated, presenting a 
tonic indigestion owing to the lack of flow 
of nervous energy to the glands and mus- 
cular coats of the intestines, thus retarding 
peristalsis. 

Circulatory disturbances: Deficient in- 
nervation again becomes evident, we note 
coldness and in marked cases lividity of 
the extremities. We find modifications in 
the force and rhythm of the heart’s action 
and in the character and frequency of the 
pulse. Palpitation of the heart is the most 
striking feature of the circulatory disturb- 
ances. Tachycardia is present in a great 
many cases. The circulatory phenomena 
are of great importance in relation to the 
mental condition of the patient; thus, fear 
is always accompanied by quickening of 
the pulse rate and usually palpitation of the 
heart, sudden pallor and other phenomena. 

Psychic symptoms: This will be taken 
up in the treatment. 

TREATMENT 

This is divided into two groups. As to 
the class of patients who are closely border- 
ing a complete exhaustion and those who 
are ready for an absolute isolation. In my 
own practice I have, each winter, a number 
of neurasthenic patients not actually suf- 
fering from neurasthenia who come to 
Florida to avoid staying indoors during 
winters and enabling them to spend their 
time in the sunshine and air. These people 
have to be treated, a great many times to 
suit some of their fancies; but with such 
thoroughness as to convince them that you 
are well acquainted with their particular 
case, enabling you to carry out your treat- 
ment minutely, for it is the details of the 
treatment that you are after. Absolute con- 
fidence of the patient is essential. 

The patients requiring isolation rarely 
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come to us here, but when you do have one comy 
you have to use personal tactics and adapt bathi 
yourself to the patient in order. to carry enese 
out the rest treatment that is so essential. be ke 
Do not insist on asking too many questions, be 8 
but simply advise a nurse and going to bed, es 
then prescribe food. Begin with a mod- pure 
erate amount at first as the exhausted con- le 
dition will not require a heavy diet. Po- a 
iatoes should be excluded at first and for , 
a long time. Begin with milk, four to six of the 
ounces at mealtimes and just before the appear 
hour for sleep. Give some solid food, most JF are co 
any of the vegetables, such as squash, spin- a « 
ach, stewed celery, and later string beans 9 ang yw: 
and peas, until the full diet is reached. § more , 
Eggs are given in quantities to as many a FP and dig 
eighteen each day. The milk is gradually J concerr, 
increased. Wheat bread should be § and fe 
entirely excluded. Upon each visit become § that th¢ 
more acquainted with your patient, allow § a once 
her to talk freely of her troubles and be an & only fa. 
attentive listener, and soon she will tell her vou mo 
nurse (for male patients always a male In w: 
nurse and for females vice versa) that she BF hooks ¢, 
would like to talk more to the doctor; the sonal ex 
nurse, previously instructed, will find some J | reajjz, 
thing to take her out of the room soon aftet J present 
your appearance. Then the time is at hand. J ence wit 
She will say, “Doctor, I have been wanting 

to talk to you for some time. I want to tell 

you about my affairs.” This marks the SCIAT I¢ 
first step in the improvement in her cor- 

dition. They express delight in the details H. 
of their symptoms and especially those that Neu 
have sexual disturbances, they want you t0 

explain the cause and will watch you as The pa 
critic; and here depends largely your suc ff forty vear 
cess in treatment. If satisfied with yout § down the 
version they bid you a warm good-bye aml ff ing into ¢ 
tell you they expect you again tomorrow pain 
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and you will do well to observe punctuality 
in calling. Never talk about other patients 
to them. Remember to keep your patient im 
bed. Do not let her move out of bed except 
to empty the bowels and bladder. Forbid 
correspondence and all mental exertion ® 
the patient not only requires physical bit 
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CRENSHAW: SCIATIC NEURITIS 


complete mental rest. Full feeding, gentle 
bathing and massages by the attending 
nurse only. Relatives and friends should 
be kept out of the room. Medicines are to 
be given conforming with the different 
views of the physician. Usually, some mild 


purgative and tonic at the discretion of the 


physician. A large number of our neuras- 
thenics are surgical patients, and a large 
proportion of them are women. 

In conclusion, I will say that the progress 
of the treatment is varied, the pallor dis- 
appears, then the lividity. Crying spells 
are soon Over and of shorter duration, and 
fear subsides. The patient sleeps better 
and wakes better rested, is more talkative, 
more concerned with their environment, 
and digestion is better. They are as a rule 
concerned about their eyes being so yellow 
and feeling bilious. When you tell them 
that the eggs produce these symptoms they 
at once form a dislike for eggs. This is 
only favorable. They learn to appreciate 
you more as you become their confidant. 

In writing this paper I have read text 
books frequently and using my own per- 
sonal experience as a frame for the paper. 
I realize that there are other physicians 
present who have had a far greater experi- 
ence with neurasthenia. 





SCIATIC NEURITIS—ANALYSIS OF 
A TYPICAL CASE. 
HANSELL CrENSHAW, M. D., 
Neurologist to Grady Hospital, 
Atlanta, Ga. 

The patient in this case was a cabman 
forty vears of age. He complained of pain 
down the back of his right thigh, extend- 
ing into the calf and dorsum of the foot. 
The pain came on rather suddenly several 
ays prior to examination, and is continu- 
ols, though punctured by exacerbations of 
ancinating, burning nature. Between par- 
*ysms the pain is dull; and there is a 
teling of heaviness and coldness about the 
affected limb. 

The personal history of the patient con- 
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tained nothing interesting except a rheuma- 
toid diathesis. Moreover, the family history 
was negative. 

Neurological examination revealed the 
following facts: (1) tenderness over the 
course of the sciatic nerve, with accentuated 
points at the middle of the hip, middle of 
the thigh, external popliteal region, a point 
behind the external maleolus, and dorsum 
of the foot; (2) loss of the tendo Achilles 
reflex; (3) sharp pain in the sciatic nerve 
when the leg is extended and the thigh sud- 
denly flexed upon the trunk; and curvature 
of the lumbar spine towards the affected 
side. 

The case was classified as sciatic neuritis, 
due to cold and pressure upon the nerve 
from prolonged sitting upon a hard seat; 
and treatment as follows was prescribed: 
(1) rest in bed for several weeks; (2) a 
Thomas splint from armpit to ankle; (3) 
galvanic electricity daily with the positive 
electrode over the tender nerve; (4) hot 
applications alternating with ice-bags to the 
back of the thigh; (5) counter-irritation 
over the nerve trunk twice weekly with a 
Pauqulin cautery; (6) free purgation once 
a week with calomel and salines; and (7) 
the following prescription: 

R Aspirin 5). 
Phenacetin 5ss. 
Donoin gr. vi. 
M. Ft. Chartule No. xii. 


Signa: One powder every three hours for 
pain if necessary. 


Etiology. Sciatic neuritis is what is 
usually meant by “sciatica.” Pure sciatica, 
that is, neuralgia of the sciatic nerve, is 
comparatively rare. 


Sciatic neuritis is much more conimon in 
men than in women, and is essentially a 
disease of adult life, cases before the age 
of twenty-one being rare indeed. The usual 
age for the incidence of this affection is 
between thirty and fifty. The disease is 
more common in cold weather, fall and win- 
ter, than during the warmer seasons, and is 
favored by those occupations which involve 
exposure and muscular strain. 

Constitutional causes which appear to be 
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operative include rheumatoid and neurotic 
diatheses, diabetes, syphilis, phthisis, and 
cachexias of all kinds. Special causes are 
cold, as from sitting on cold, wet ground, 
or from wearing wet clothes ; pressure from 
sitting upon hard surfaces, from tumors, 
from constipation, from parturition or the 
gravid uterus, and so on; and spreading in- 
flammatory processes from the pelvis or 
corda equina. Also affections of the lower 
portion of the spinal cord and vertebre may 
act as causes of sciatic neuritis, as may in- 
juries to the nerve itself or to the sacral 
plexus. 

Pathology. The nerve trunk is thickened 
and edematous. A perineuritis, or intersti- 
tial neuritis exists accompanied by exuda- 
tion within the sheath of the nerve. Only 
about a dozen autopsies have thus far been 
made. But at these considerable engorge- 
ment of the blood vessels in and around the 
nerve was found present. 

Symptoms. The neuritis develops rap- 
idly and the primary symptom of pain in 
the sciatic nerve and frequently its distri- 
bution, comes on somewhat suddenly. With 
the appearance of the pain, tenderness and 
hyperesthesia are found over the sciatic ter- 
ritory. If the reflexes be examined no ab- 
normality will usually be met with except 
absence of the heel-kick, and possibly ex- 
aggeration of the plantar and cremasteric 
reflex. A characteristic gait is customary ; 
for the patient tilts the pelvis towards the 
unaffected side in an effort to throw most 
of the weight upon the sound leg. This re- 
sults in a lateral curvature of the spine, 
called sciatic scoliosis, with the lumbar con- 
vexity towards the affected side, and pos- 
sibly a dorsal compensatory curvature to- 
wards the opposite side—an exactly con- 
trary scoliosis to that seen in neuritis of 
the anterior crural nerve. In advanced se- 
vere cases the pain and tenderness may 
partially subside leaving some anesthesia 
and atrophy of the gluteal and posterior 
femoral muscles. When atrophy occurs, a 
varying degree of R. D., will be encountered 
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together with diminished or lost response 4 
to faradism. -. 
irrit 
During the early stage when the pain is tube 
most intense, the patient lies characteristic- anal 
ally with legs flexed and feet extended. Any M 
attempt at walking or moving the limbs maki 
either actively or passively may precipita with 
excruciating paroxysms of pain. i. 
One diagnostic sign is to extend the leg Seen' 
and suddenly flex the whole extended ex- have 
tremity upon the abdomen at the hip, noting or of 
the effect of this stretching of the sciatic sheatl 
nerve over the neck of the femur. If this purpo 
causes acute pain in the nerve, the sign is the sh 
present and said to be pathogmonic. Gow- or ho 
ers mentions a similar sign of pain in the (4) st 
nerve brought out by pressing firmly behind and (. 
the knee-joint when the leg is a little more J inent ; 
than half extended. nerve ; 
Usually there are certain tender spots As i. 
along the course of the nerve, which are § the sek 
characteristic. One is over the sciatic notch J} ternal 
at the middle of the gluteal region, another BF respons 
is over the middle of the back of the thigh, Bf danger. 
a third behind the knee, particularly over Bf agent , 
the external popliteal nerve; while a fourth J the pati 
is behind the external maleolus and a fifth J ag long 
on the outer dorsal portion of the foot. § when §; 
Rarely a herpetic eruption appears at points J of disg 
over the course of the nerve. gendie’s 
Treatment. A prerequisite in the mam- ff Often as 
agement of sciatica is rest. To insure @ J mic “sho 
maximum of this the patient should be put ff it acid 
in bed, and a Thomas splint, consisting of Jf Tivative , 
a board from the axilla to and beyond the § tions of 
ankle, should be applied. Galvanism last Jf Cocain at 
ing a few minutes once or twice daily with ff may be 
the positive electrode over the tender nerve ff has foun, 
is helpful. Likewise, other and more active ff Wea hyd; 
forms of counter-irritation in the early stage §f flamed ne 
of the neuritis. Sinapsims, or better, the ff Ceutical m 
Pauqulin cautery to the point of vivid red § Most satis 










ness may be used on alternate days with B pain; and 
good results. Occasionally the high-fre 
quency current or the static spark works 
like magic in relieving the sciatic pain; ur 
fortunately this is not true in a large pe 
cent of cases. Cold applications, ice-bags 
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OPPENHEIMER: INAUGURAL ADDRESS 


for example, are useful adjuncts in reliev- 
ing the pain, as are the various counter- 
irritant ointments dispensed in compressible 
tubes—methyl salyicylate ointment, “baume 
analgesique,” and so forth. 

More heroic measures include (1) the 
making of firm pressure by the physician 
with his thumbs upon the painful spots of 
the nerve for thirty seconds at intervals of 
twenty minutes until three or four pressures 
have been made, repeating the series daily 
or oftener. if feasible; (2) puncture of the 
sheath of the nerve at several points for the 
purpose of evacuating the exudate from 
the sheath ; (3) injections of ether, alcohol, 
or hot water in or near the nerve trunk; 
(4) stretching the nerve, in stubborn cases, 
and (5) dissection of the fibrous enlarge- 
ment of the nerve, or even resection of the 
nerve itself, as a measure of last resort. 


As is the case in other forms of neuritis, 
the selection of pain-relieving agents for in- 
ternal administration is a matter of grave 
responsibility because of the habituation 
danger. Oftentimes morphine is the only 
agent which will make life endurable for 
the patient, but its use should be postponed 
as long as possible and should be disguised 
when finally resorted to. A good method 
of disguising its use is to administer Ma- 
gendie’s solution, five to ten minims, as 
often as necessary instead of the hypoder- 
mic “shots.” Acetphenetidin, acetyl salicyl- 
ie acid (aspirin), donoin (a morphine de- 
tivative easily soluble in water), and injec- 
tions of two to four per cent solution of 
cocain at painful points are analgesics which 
may be tried and alternated. The writer 
las found daily injections of quinine and 
trea hydrochloride solution along the in- 
famed nerve, as furnished by the pharma- 
ceutical manufacturers in sterile ampules, a 
most satisfactory measure for the relief of 
pain; and in cases with a malarial back- 
sound curative aid may be expected from 
this medication. 


In late cases vigorous massage of the 
sluteal, posterior femoral, and calf muscles 
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should be carried out systematically once 
or twice a day. Also faradism, and passive 
movements. Hot and cold douches, Turk- 
ish baths, and alcohol rubs are serviceable 
too; and these hydrotherapeutic measures 
should be accompanied by tonic doses of 
strychnine to aid in restoring tone and 
strength to the impoverished muscles. 

Prognosis. Ultimate recovery is the rule 
in sciatica, though occasionally cases seem 
to hold on indefinitely despite every reme- 
dial effort. The average duration of the 
disease is two to three months, though 
many cases run six months or a year or 
more. The atrophy of muscles usually dis- 
appears with recovery and with it the spinal 
curvatures. The degree of response to far- 
adic electricity is an index to the severity 
and probable length of the case. 

603 Candler Building. 





INAUGURAL ADDRESS.* 
L. S. OppENHEIMER, M. D., 
Tampa, Fla. 


Gentlemen : 

You have instituted an innovation by im- 
portuning the newly-elected president to de- 
liver a formal address. This shall be the 
entering wedge that will signalize my entire 
incumbency. I shall introduce a number of 
innovations, several of them vital ones. 
Strong, aggressive initiative is needed here 
to get you into line. I will give you a good 
imitation of one. 

When the history of this society shall 
have been recorded, the vicious fact will 
stand out boldly that the prominent spirit 
that has been dominating its existence, its 
work, has been a:constant tendency to run 
off the track, to forget its true purposes, to 
find the mote in the brother’s eye and to 
knock it out with some home-made hyper- 
ethics, to meddle with outside affairs, to let 
the other fellow do the work, write the 
papers, discuss them, build up the society, 


*Address delivered before the Hillsborough 
County Medical Society at Tampa, December 21, 
1915. N 
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or to stay away entirely, or to exploit odor- 
iferous personalities behind the shield of 
so-called ethics, instead of confining our- 
selves more to the real, practical, beneficial 
purposes of a society of physicians. 

Let these extraneous matters be relegated 
to the place which the by-laws have pro- 
vided for them. Let this society live up to 
its laws or repudiate them. I would have 
you to understand from this that there are 
some on our books for which I have a pos- 
itive contempt. These are conspicuous for 
their narrowness, and lack of confidence in 
the decency and dignity of our members, 
and in the efficacy of our national code of 
ethics. Other good laws are being daily 
violated, as you are aware, by some of our 
best members—perhaps I, too, have not 
been wholly guiltless. This laxity tends to 
destroy much of the usefulness and strength 
of this society. It must be corrected at 
once. Let the violators be admonished 
firmly, unmistakably. An offence is the 
more glaring, the more reprehensible, the 
greater the prominence of the offender. 
Leaders should not mislead. 

As for myself, if you will bear with me 
and concede to me a reasonable share of 
the wisdom which long years of observation 
and much bitter experience ought to bring 
the average man, and permit me to guide 
this society as an old man leads a stronger, 
wide-awake, younger one, I will endeavor 
to avoid the breakers and shoals, and lead 
you to my Utopia, where you will do your 
duty to this society, to this wonderful city 
of Tampa, and to yourselves. 

This society possesses as great an amount 
of medical and surgical ability as any in the 
state, and it should be the aim of every 
member to impress this fact upon the pro- 
fession of the state, and to prepare himself 
to. make it a representative body of up-to- 
date medical men, and press Tampa’s claims 
to being a medical and surgical center. 
More specializing should be encouraged. 
Several fields are still unrepresented. 


Let us have papers at every meeting that 
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are fit to send abroad. Let discussions be 
full and free, but to the point; desultory 
talk will not be countenanced. These things 
can only be acquired through harmonious, 
united, persistent work on the part of the 
entire body politic. Individual, isolated ef- 
fort is fruitless. 

Let this floor be devoted to remunerative 
labor, and let the ethical, personal, political 
questions be threshed out before commit- 
tees; and, for goodness’ sake! let the per- 
sonalities be fought out in the back yard, 
behind the woodshed. I believe in war, and 
fight; they are the great crucibles for civ- 
ilization, purification ; they will never, and 
ought never to be abandoned; but, gentle- 
men, please do not select the parlor for 
your prize ring. Neither let this society 
be deprived of your talents because of your 
personal grievances. 

And now I have a special lesson to im- 
part to you younger men, which I wish so 
to impress on the tablets of your memory 
that it shall never be effaced. It will be 
a brief but vivid retrospection, a rare, in- 
structive history, a powerful argument; and 
the Ego will be the prominent figure. | 
shall handle the subject without gloves, 
without varnish, without rancor, without 
resentment, without unkindness, and _with- 
out fear. 

To present my argument, I must remind 
some of you that once upon a time you were 
my implacable foes. But in all these years 
I have labored to regain your love and es 
teem. At last you have most generously 
bestowed them on me. To impress this 
lesson on the younger generation I desire 
to express myself unrestrainedly, for which 
I crave the kind indulgence of these erst 
while enemies, whom I would not dare of 
fend. 

About eighteen years ago a handful of 
organized this society. Dr. J. A. Abernathy 
was elected president, and I secretary and 
treasurer. Only six of us are left. 

I cannot recall through what influences 
I received the appointments of surgeon 
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the various public utility corporations, but 
it seemed that my name appeared in the 
newspapers in connection with accidents too 
frequently. Now, to be candid, I enjoyed 
this free advertising, this notoriety. Of 
course, | was the only member of the so- 
ciety who did. And so, advertently or in- 
advertently, | spoke to the ubiquitous re- 
porters and occasionally asked them not to 
publish my remarks but hoping they would, 
against my consent. Of course, none of 
you were ever guilty of doing such an 
unethical act. Hence, I was hauled over the 
coals a number of times, rarely justly. In- 
deed, there appeared to be a tendency to 
find fault with all my acts. It seemed to 
me that the animus which caused these 
attacks was inspired by envy, jealousy, sus- 
picion, inability to account for my rapid 
advancement in practice and position except 
by unethical methods. I resigned. 

Some time after I accepted a contract 
offered me by the Centro-Espafiol which I 
held four years. During that time the 
Hillsborough County Medical Society boy- 
cottel me, hounded me, ostracized me, 
sought to crush me; many of the members 
humiliated me, attempted to destroy my 
standing in the community. As one truly 
said a week ago, “You were a professional 
outcast.” 

Notwithstanding all this militancy, I was 
steadily gaining a lucrative practice. But 
what comfort is wealth to a sick heart, to 
aproud man whose reputation is at stake, 
whose professional co-workers, the best 
men of the community, shun him, hate him ? 


“He who steals my purse steals trash, 

Twas mine, ‘tis his, and has been slave 
to thousands ; 

But he who filches from me my good 
name 

Steals that which not enriches him, 

But makes me poor indeed.” 


Gentlemen, I believe all of us are directly 
responsible for our misfortunes. Indiscre- 
on may not be a crime, but it will invite 
tribution. My own blunders, ambitions, 
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lack of judgment, brought all this con- 
tumely upon my head. There is no such 
power as blind fate. Man is the architect 
of his own fortunes. I have no patience 
with the pessimist who affirms: “There is 
a divinity that shapes our ends, rough hew 
them how we may.” On the contrary, 
“There is a tide in the affairs of men, which 
taken at its flood leads on to fortune.” I 
have long ago concluded that success is the 
recognition of an opportunity with the abil- 
ity to take advantage of it. 

One bright, glorious reminiscence stands 
out beautifully, cheeringly, on the canvas of 
the past; that is the picture of one courage- 
ous man in this society who held me by the 
hand in those troublous times and _ said: 
“Oppenheimer, I believe in your honesty 
and sincerity of purpose. I am your friend 
and shall always be.” This lion-hearted 
Scotchman was threatened with suspension 
for assisting or consulting with me; but 
he defied the society. He has never de- 
serted me. In him are embodied the tender 
heart of a woman with the courage of a 
hundred lions. He fears no man. All who 
know him recognize him as the grandest, 
noblest character in the medical profession 
of this city—Dr. John W. Douglas. I love 
him for his true worth; and the honor you 
have bestowed upon me, which is a vindi- 
cation of his abiding faith in me, brings 
to my heart a solace which I cannot express. 

In time I saw my error, the humiliating 
position of a physician practicing for a 
society where the rich pay the same char- 
ity fees as the poor. I was ashamed of it, 
and I got out of it. 

I then registered a vow to redeem the 
confidence and respect of my peers, to make 
public applause and flattery secondary to 
that. 

Now, I possess neither brilliancy in any 
field, nor talents, nor gifts ; but I am blessed 
with a keen sense of honor and justice, a 
self-sacrificing spirit, and a deep and abid- 
ing love and charity for my fellow man. 

I have willingly made great financial sac- 
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rifices, as you know, to maintain my own 
self-respect and yours; have aimed to im- 
personate lofty ideals; have ever looked up- 
ward for greater attainments, even though 
I fell far below the mark. 

“Who aims below the stars aims too 
low.” 

To be able to win over a body of power- 
ful, intellectual men, who had combined at 
one time to trample you cruelly, mercilessly 
under their feet; to win their respect and 
love and make them create you their chief 
and leader, and give you the warm, firm 
hand-clasp of sincere confidence; this is a 
consummation vouchsafed to but few men. 
It is the reward of years of unflinching ef- 
forts to be true to high ideals. 

In the past I was chosen, as all of you 
know, as the head and leader of many 
greater institutions than this, but this honor 
is the crowning victory of my life; the fu- 
ture holds nothing in store for me that 
can ever equal it. It is an epoch in my his- 
tory, and I shall endeavor to make it equal- 
ly so in that of this society. 

And now, my sons, mark the lesson! 
There is not a single one among you that 
cannot attain this elevation if you but wisely 
apply yourself and labor for it. Take heart, 
keep your head, be steadfast, let neither foe 
nor friend swerve you from the line of duty, 
nor hurt you overmuch! 


IF— 


“If you can keep your head when all about 
you 
Are losing theirs and blaming it on you; 
If you can trust yourself when all men 
doubt you, 
But make allowance for their doubting 
too; 

If you can wait and not be tired by waiting, 
Or being lied about don’t deal in lies, 
Or being hated don’t. give yourself to 

hating, 
And yet don’t look too good, nor talk too 
wise ; 
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If you can dream—and not make dreams 
your master ; 
If you can think—and not make thoughts 
your aim; 
If you can meet with Triumph and Disaster, 
And treat these two imposters just the 


same ; 
If you can bear to hear the truth you've 
Spoken 
Twisted by knaves to make a trap for 
fools, 
Or watch the things you gave your life to 
broken, 


And stoop and build them up again with 
worn-out tools; 


If you can talk with crowds and keep your 
virtue, 
Or walk with kings—nor lose the com- 
mon touch; 
If neither foes nor loving friends can hwt 
you; 
Tf all men count with you, but none too 
much ; 
If you can fill the unforgiving minute 
With sixty seconds worth of distance run, 
Yours is the Earth—and everything thats 
in it— 
And—which is more—you'll be a ma, 
my son!” 
—Ruvupyarp_ KIPLine. 





SOME REMARKS ON ALCOHOLIC 
GASTRITIS. 

Georce ‘M. Nixes, M. D., 
Gastroenterologist to the Georgia Baptist 
Hospital, Atlanta Clinic, Etc., 
Atlanta, Ga. 

In considering alcoholic gastritis, which 
markedly differs in many respects from 
other gastritis, the writer desires to call at 
tention not only to its peculiar clinical fee 
tures, but also to the proper treatment s? 
dissimilar from that indicated in other forms 
of stomach irritation. 

Alcoholic gastritis is generally brought 
on by indulgence in alcoholic debauches 
and is specially prone to appear whet 
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cheaper brands or less diluted forms of 
whiskey are consumed. In many instances, 
where the desired stimulant cannot be ob- 
tained, the maddened inebriate will drink 
pure alcohol, Jamaica ginger, cologne spir- 
its or some other of the “bitters” which 
are known to hold a large alcoholic content. 

“Steady drinkers” seldom present the 
acute form, though the gastrologist will oc- 
casionally see individuals in apparently 
good health, with the exception of dyspep- 
sia, whose discomfort will quickly disap- 
pear with the cessation of all alcoholic bev- 
erages. 

The effect of alcohol upon the gastric mu- 
cosa is that of an irritant, producing vaso- 
motor dilation ; and, if kept up long enough, 
decided congestion of the part. The appe- 
tite is deranged, simple and sane foods fail 
to please, and there develops a craving for 
those that are acid, fiery or even irritating. 
Through the dulling effect of alcohol upon 
the sensorium, there is a loss of apprecia- 
tion of the more delicate shades of appetite, 
as well as the sense of satiety ; hence the ap- 
petite loses its physiologic monitor, with con- 
sequent injury to the digestive machinery. 

Furthermore, in the alcoholic subject 
there is generally present an hepatic hyper- 
emia, contributing to already existing gas- 
tric congestion; and through the resulting 
imperfect activity in various other organs, 
there is laid a heavier burden upon the 
function and structure of the stomach. Thus 
We may observe cardiac excitement, respir- 
atory deficiency, faulty elimination, and im- 
perfect metabolism—all in one seeming 
pathologic conspiracy to harass the already 
inflamed gastric mucosa. 

At this stage nervous upsets appear, and 
sometimes it is hard to decide whether cer- 
tain manifestations are gastric, toxic or 
nervous. 

Perhaps the most destressing symptom is 
the nausea and vomiting, appearing soon 
after meals and depending to an extent 
upon what is eaten. This nausea ‘is less 


when liquid or bland articles are taken, but 


these are not craved, in fact there may be 
a repugnance for all food. Often during 
a debauch no food is eaten for several days 
and the patient finds that while undiluted 
whiskey hurts him more, it is more easily 
retained. Another charasteristic symptom is 
the “morning sickness,” which seems re- 
lieved only by whiskey. Thus the wretched 
victim is constantly impelled to drink that 
which injures him most, and keeps alive 
the fire of gastric distress. 


The test-meal discloses no special infor- 
mation, and occasionally fairly normal test- 
meals may be obtained from alcoholic pa- 
tients in whom severe clinical symptoms 
are manifest. Long continued cases, how- 
ever, with many exacerbations, may result 
in complete achylia. Achylia, too, is gen- 
erally present when the liver is cirrhosed. 

Treatment. The outlook naturally de- 
pends upon the patient’s habits and whether 
there abides in him either a spirit of co- 
operation or a reasonable amount of will 
power. If by his aid or by the restraining 
influences of a hospital complete abstention 
from all forms of alcoholic intoxicants may 
be secured, the prospects for recovery are 
bright, although the deeper pathologic 
changes may persist. 

In some cases it seems almost impossible 
to suspend the stimulant at once, though 
this is always thereotically indicated. Un- 
der such conditions the following prescrip- 
tion, given in but little water, will noticeably 
relieve the craving for whiskey: 

R Tr. Capsici. 

Tr. Condurango aa 3iv. 
Tr. Gentianae Co 3i. 


Sig: One teaspoonful in water every one to 
three hours. 


Should there be threatened delirium tre- 
mens with occasional spasmodic twitching 
of the muscles, the hypodermic use of 1-50 
grain of apormorphia every two or three 
hours will bring both quiet and relaxation. 
This should not be continued if nausea is 
increased. For the nervousness and tremor 
this will prove helpful: 
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BR Conc. Tinc. Passiflore Incarnate. 
Elix. Ammoniz Valerianatis aa 3i. 
Sig: One teaspoonful in water every one or 
two hours. 


If the nausea persists, this will aid: 


BR Spts. Amygdale amare 3ii. 
Resorcinolis gr. x. 
Lac. magnesiz q. s. ad. 5iii. 
Sig: One teaspoonful every two hours. 


The element of toxity must be dealt with, 
therefore purgatives and _ diaphoretics 
should form a part of the early treatment 
almost without exception. 

The diet should be bland and liquid at 
first, though if the food is retained with 
difficulty, hot soups or oyster stew, to which 
is added plenty of black pepper, will more 
probably be kept. It appears that these 
overstimulated stomachs require highly 
seasoned foods to awaken the flow of nec- 
essary juices, and alcoholic habitues have 
often learned this fact by experience. Hot 
broiled beefsteak, well seasoned, is also in- 
dicated just as soon as possible; also soft 
boiled or poached eggs well peppered. This 
regimen of stimulating dietetics is indicated 
in alcoholic gastritis alone, for conditions 
are radically different from the other forms 
of gastritis. 

The unirritating hypnotics may be re- 
quired for a brief period, but should be 
promptly discontinued upon convalescence, 
or another pernicious habit may be formed. 

In addition, all the forces of psychother- 
apy should be brought into play, in order 
that a weakened will power may assert 
itself, that complete and lasting abstension 
from alcoholic drinks may be achieved, and 
with bodily and nervous strength may also 
be gained digestive peace and health. 

922 Candler Building. 





KIDNEY DISORDERS OF CHILD- 
HOOD.* 
J. H. Fettows, M. D., 
Pensacola, Fla. 
All I can hope to cover of this subject is 
a brief discussion of the more common dis- 


*Read before the Escambia County Medical 
Society at Pensacola, December 14, 1915. 


orders of the kidney in children. The 
examination of every patient should not be 
considered finished until a fairly complete 
and thorough examination of the urine has 
been made, and by this I do not mean 
urinalysis as we sometimes allow ourselves 
to become accustomed to making in the 
office, because in such examinations the es- 
sential facts are not revealed. A complete 
examination should include the color, 
specific gravity, reaction, examination for 
albumin, glucose, acetons, diacetic acid 
indican, a test for bile and a microscopical 
examination of the sediments. 

A specimen in an infant is not always an 
easy matter to get, a bottle with adhesive 
tape in the male and absorbent cotton or a 
cup in the female will usually suffice. 


PYELITIS 


Pyelitis is probably the most common 
disease of the kidney in infancy. I think it 
would be found to clear up many obscure 
diagnoses if the urine was examined as a 
routine procedure. In the past week I ex- 
amined the urine of an infant and explained 
a temperature which the mother thought to 
be due to teething. Pyelitis may occur alone 
or with other diseases as cystitis, nephritis, 
etc. It is an inflammation of the mucous 
membrane of the pelvis of the kidney and is 
more common in girls than boys. <A few 
leucocytes in the urine of an infant should 
surely make one suspicious of this condition. 

Helmholtz says it is important to collect 
several specimens on successive days because 
in chronic cases there is an absence of pus 
for several days followed by a sudden gush 
of pus. 

The colon bacillus is, according to Hymen, 
the most common organism, the infection 
may be ascending, descending or trams 
parietal. 

Pyelitis is characterized by a high remit- 
ting temperature, but may give rise to but 
little temperature. In my cases the tem 
perature has ranged from 99 to 102. 
Urotropin beginning with small doses and 
gradually increasing to larger doses has 
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Carolina claims excellent results from potas- 
sium citrate. 
ACUTE NEPHRITIS 


Acute nephritis probably comes next to 
pyelitis in the disorders of the kidney in 
children. It is most frequently seen follow- 
ing the acute infections, it may be primary 
or secondary, primary infections being less 
frequent than the secondary ones. The 
cause of the primary type is thought to be 
some infection the exact nature of which 
being in some cases impossible to determine 
(Holt). The secondary infections are most 
often seen following the acute infections such 
as scarlet fever, diphtheria, etc., the toxins 
acting as an irritant to the kidney structure, 
the whole organ is usually involved. The 
urinalysis will always show casts, usually 
albumin, renal epithelium and blood are 
sometimes present. 

We should always be on our guard in the 
latter part of any acute infection and make 
frequent and repeated examinations of the 
urine, otherwise acute nephritis may creep 
in and claim our patient. We should never 
wait for edema as this may occur late or 
sometimes not at all. There may be no 
symptoms other than the temperature and 
the urinary findings. 

Recently I saw a child five years of age 
that had a nephritis following diphtheria. 
The diphtheria had been diagnosed but the 
nephritis had been overlooked simply be- 
cause the urine had not been examined. So 
I repeat that we must constantly be on our 
guard and make frequent examinations of 
the urine. 

CHRONIC NEPHRITIS 

Chronic nephritis is almost unknown in 
infants except as it occurs with congenital 
hydronephrosis (Holt). While infrequent 
in children it does occur. I have had three 


tases in the past three years, in children 5, 
tand 12 years respectively. The patient of 
seven came with a history of having had 
headaches for three years, these headaches 
Were often accompanied with vomiting with- 
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out nausea often occurring at night. There 
was no specific history, no previous’ illness. 
Child was anemic, poorly nourished and had 
a typical pigeon breast and undoubtedly had 
had rickets. Urine showed hyaline and 
granular casts and traces of albumin. 
Patient was passing about two liters of urine 
daily. Under prolonged careful diet and 
removing the child to the country recovery 
seems to have been complete. 

The other two cases are. still under 
observation. The one of five has hook- 
worms, for which he is receiving treatment. 

DIABETES 

Diabetes is not very common yet not rare, 
about seven hundred cases having been 
reported. One in an infant four months of 
age (Orliff). However, it is rarely seen 
under one year. 

The etiology is still confined to theories. 
The prognosis is to be guarded. 





X-RAY THERAPEUTICS.* 


E. T. CaAmpseti, M. D., 
Starke, Fla. 


The impression prevails, not only with 
the laity but to some extent with the pro- 
fession, that the sole value of the X-ray is 
for radiographic purposes. 

In this paper, therefore, I will not dwell 
on its inestimable value as a discoverer of 
hidden secrets but as a healing agent. 

To fully cover the ground would. require 
not pages but volumes, so I will be as brief 
as possible and yet try to give you some 
faint idea of the vast possibilities in this 
field. 

The first to notice or to report the notice 
of the production of an erythema, and fol- 
lowing the erythema, the destruction of the 
hair follicles, and to recommend its use in 
the treatment of hypertrichosis, was Freund 
in 1897, and following him Schiff, Bene- 
dicth, Walsh and many others. Freund 
suggests its use in lupus but the first report 
of success in the United States was by P. 


*Read before the Bradford Medical 


Society, April 1, 1915. 


County 
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M. Jones of California in January, 1900, 
next by Knox in November of the same 
year and in December, 1900, Pusey of Chi- 
cago reported 34 successful cases. 

The success in the different forms of lu- 
pus encouraged operators to extend their 
field of operations, and then came many 
successes in alopecia areata by Kimbok and 
Holzkneckt, tinea tonsurans and favus by 
Schiff and Freund, Kimkok, Torek and 
many others. 

Following successes in the above-men- 
tioned skin diseases, it was next used in 
epithelioma, sarcoma, carcinoma and _ be- 
nign tumors with flattering successes and 
many disappointments, but when we ob- 
‘serve that the treatment of all forms of 
disease by all methods of procedure are 
accompanied by disappointments, we must 
concede the fact that the X-ray has entered 
the field to remain. 

Inoperable cases of carcinoma and sar- 
coma referred by the surgeon to the X-ray 
operator have made some wonderful re- 
-coveries. 

In using the X-ray in treating cancer, 
it was noticed that the pain was invariably 
relieved and because of this virtue it was 
recommended and used in various forms 
-of rheumatism and neuralgias. 

" After this brief review of the early his- 
tory of the use of the X-ray I will report a 
few cases which have come under my own 
observation. 

I began the use of the X-ray in 1901 when 
there were no books published on the sub- 
ject and our information came from articles 
published in the various journals and by 
experience, often costly. 

One of my first cases was an epithelioma 
of the eyelid which healed rapidly and 
without scar, then followed many more with 
few failures. In lupus vulgaris, and lupus 
erythematosa our greatest successes have 
‘been attained. 

Mr. J. J., of Kansas, came to me in 1904 
with lupus vulgaris of the nose and cheek 
which he had had for eight years and had 
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been treated a number of times without re- 
sults. Three weeks treatment healed the 
ulcers successfully and a letter received 
from him last year informs me that he has 
had no return. 

Deep-seated carcinoma is conceded to be 


‘the least amenable to the X-ray, so I wish 


to report a case of carcinoma of the breast. 
Mrs. M. C., of Missouri, came to me in 1902 
with a hard nodular tumor of the left breast, 
the size of a door-knob, and three smaller 
ones in the left axilla, one the size of a 
walnut and the other two the size of hickory 
nuts, all hard and nodular. 

I used the X-ray daily for two months; 
the tumors lost their nodular character and 
became soft and the pains ceased. When 
she left the sanatorium the tumors had not 
disappeared though I felt that their malig- 
nancy was destroyed. A few months ago I 
received a letter from Mrs. C., (twelve years 
later), saying she had had no _ further 
trouble with her breast. 

Miss R. McG., of Iowa, came to me for 
for multiple adenoids of the 
breasts. She had been under Dr. Murphy 
of Chicago. After six weeks’ treatment 
with the X-ray all signs of the trouble dis- 


treatment 


appeared. 

Miss M., of St. Charles, Mo., came to the 
sanatorium in 1902 with the worst case of 
acne vulgaris I ever saw; her face was 
simply a mass of boils. I used all the rem- 
edies recommended but to no avail. I then 
used the X-ray for two weeks and the in- 
flammation all disappeared and when the 
erythema disappeared, her face was 4 
smooth as velvet, but there were a number 
of pits from the enormous pimples that had 
punished her so long. 

Mr. L., of Missouri, came to me if 
1905 with a rodent.ulcer which had de 
stroyed the skin and outer plate of the ten 
poral bone over the superciliary ridge on 
the left side, had eaten into the frontal sinus 
and had attacked, the inner plate of the 
temporal bone. It affected all of the left 
side and about half of the right side. Aftet 
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two months’ treatment the ulcer had healed 
perfectly and new skin had formed in the 
bed of the ulcer. 

Mr. A. C., of Missouri, had suffered all 
winter from sciatica. In March, 1902, he 
came to the sanatorium on crutches. Hav- 
ing so often observed the ability of the 
X-ray to relieve the pain incident to can- 
cerous growths, I resolved to try it in his 
case. | helped him upon the table and gave 
him fifteen minutes’ exposure from a hard 
tube. He got down from the table without 
assistance, twisted himself about on first 
one leg and then the other, remarking, 
“Why, that don’t hurt at all.” He then 
walked home, several blocks, carrying his 
crutches under his arm. That night the 
pain returned and next day he returned 
using one crutch only. I again used the 
light with similar results as the day before. 
The second night the pain returned again 
but noi so severe, and after the third appli- 
cation there was no return. I continued 
treatment for two weeks and when I last 
heard from him there had been no return 
of the sciatica. 

Since coming to Starke I have had sev- 
eral cases, two of which I will report. 

Mrs. P., came to Florida from Pennsyl- 
Vania three years ago on account of sciatica 
which troubled her every winter. With 
considerable difficulty and assistance she 
came to my office and I gave her a fifteen- 
minute exposure. The pain was relieved 
and she walked home without assistance. I 
gave her treatment for two weeks and to 
the present time she had had no return. 

Mr. J. R. D., came to Florida from North 
Carolina on account of sciatica. His case 
Was more stubborn, but after each treatment 
he felt relieved and could notice improve- 
ment from day to day. I gave him seven- 
teen treatments and to date, two years since 
treatment, he has had no return. 


I have treated a number of ladies for 
hypertrichosis with the most happy results. 
In one or two instances there has been a 
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return of the growth but a second course 
of treatment was effective. 

I have only mentioned a few cases here, 
and these to show the possibilities which lie 
before us in the application of this most 
valuable agent for the cure of disease, and 
trust I have not wearied you in reciting 
them. 

In closing, I wish to touch on the burn 
which sometimes results from too long an 
exposure. In two instances cancer has re- 
sulted from the effects of the burn and the 
press of the country has heralded it far 
and wide and have succeeded in creating a 
fear of the light. I will venture to say 
that every X-ray operator has had one or 
more cases of burn and yet from the thou- 
sands of cases of burns, only two have re- 
sulted in cancer. 

Cancer has been produced by burns from 
fire, but millions of cases of burns by fire 
have not resulted in cancer. 

Cancer has been caused oftimes by trau- 
matism ; but millions of cases of traumatism 
have not resulted in cancer. 

Therefore, until we know more of the 
cause of cancer, we cannot say that because 
a cancer occurs in the seat of a burn or 
traumatism that the burn or traumatism 
is the cause of the cancer. 

This is indeed an age of wonders, and 
each year some mystery is made to disgorge 
its secret and if we can but live long enough 
we shall see many of our troubles solved 
for us. 





A CASE OF ABSENCE OF VAGINA 
AND UTERUS.* 
E. W. Warren, M. D., 
Palatka, Fla. 

Miss P., aged 20, had never menstruated. 
For the past five or six years her mother 
had called on me at irregular intervals for 
prescriptions to start her menstruating. 
The girl was never willing to submit to an 
examination. On October 15th when I re- 


*Read before the forty-second annual meeting 
of the Florida Medical Association at DeLand, 
May 12-14, 1915. 
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fused to prescribe any further without an 
examination, she consented. 

Family history negative. Patient was well 
developed physically, labia and clitoris nor- 
mal. Hair on mons veneris normal. Pelvis 
broad and typical of female. Mammary 
glands, nipples and areola developed nor- 
mally. On separating labia a faint line in- 
dicating a vestigial hymen was apparent, 
but no opening. On pressure it was solid 
where the vulval orifice should have been. 

Under ether administered by Dr. J. C. 
Chandler, I made an opening inside the 
faint line indicating the hymen and using 
the scalpel and blunt dissector made the 
opening larger and extended gradually 
backwards and well up under arch of the 
pubis. After a most thorough examination 
no evidence of even a vistigial vagina was 
found. The opening was continued back 
well into the sacral region in search of a 
uterus but this organ was also absent. The 
rectum lay rather well up under the pubic 
arch. A rather large laceration in the rec- 
tum was unexpectedly made directly poste- 
rior to the pubes which healed readily. The 
ovaries were present but where the vagina 
and uterus should have been was perfectly 
solid. She has vicarious menstruation in 
an irregular sort of way by nose bleed and 
spitting up blood at times. 





PROPAGANDA FOR REFORM. 

PROTONUCLEIN AND PROTONUCLEIN BETA. 
—Eight years ago, the Council on Phar- 
macy and Chemistry published a painstak- 
ing and exhaustive report on Protonuclein 
and other products of Reed and Carnrick. 
This ‘report showed conclusively that the 
whole theory of nuclein therapy was a tissue 
of speculation, into whose texture are woven 
only a few slender threads of fact. Now 
the Council reaffirms its former action with 
regard to Protonuclein. The objections to 
Protonuclein apply with equal force to 
Protonuclein Beta, said to be Protonuclein 
mixed with equal amounts of nucleoplasm 
and protoplasm of the spleen. In view of the 
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lack of evidence the claims made for 
Protonuclein Beta are unwarranted. The 
Council, therefore, reports that it is ineligible 
for New and Nonofficial Remedies. (Jour. 
A. M. A., Jan. 1, 1916, pp. 38 and 48.) 

Tue Composition oF Licup PeEtro- 
LATUM.—As naphthene hydrocarbons pre- 
dominate in Russian crude petroleums and 
paraffin hydrocarbons in many or most Am- 
erican crude petroleums, it was assumed that 
the petrolatums derived from these sources 
differed from each other in like manner. 
While both the naphthenes and paraffins are 
chemically inert, some unexplained thera- 
peutic superiority has been asserted to reside 
in Russian liquid petrolatum. Benjamin T. 
Brooks, of the Mellon Institute, explains 
that most so-called “mineral oils” used for 
therapeutic purposes contain no _ paraffin 
hydrocarbons whatever and that, regardless 
of the source of the crude petroleum, the 
fraction which constitutes the liquid petro- 
latum is composed essentially of naphthenes 
and polynaphthenes. (Jour. A. M. A., Jan. 
1, 1916, p. 38.) 

Sruart’s CarcrumM WAFER COMPOUND. 
—The A. M. A. Chemical Laboratory re- 
ports that Stuart’s Calcium Wafers Com- 
pound essentially of calcium 
sulphide and aloes or aloin. Like other so- 
called blood purifiers, it is essentially a 
(Jour. A. M. A., Jan. 1, 1916, p. 


consists 


cathartic. 
51.) 
Hypropsin.—According to the Ernest 
sischoff Co., Inc., Hydropsin is the juice of 
digitalis, squill, European birch, juniper and 
knot weed, dialyzed and_ physiologically 
standardized. The Council on Pharmacy 
and Chemistry reports that the composition 
claimed for Hydropsin brands it as an irta- 
tional mixture in which potent drugs are 
combined with, and more or less covered 
up by, others that are obsolete and ineffi- 
cient. The name, instead of indicating its 


composition, suggests diseases in which it 
may be thoughtlessly and indiscriminately 
used. The claim that the danger of toxi¢ 
or cumulative action has been removed, if 
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accepted by physicians, tends to uncritical 
use with possible disastrous results. (Jour. 
A. M. A., Jan. 8, 1916, p. 135.) 
DicirALysatuM.—Digitalysatum, accord- 
ing to the Ernest Bischoff Co., Inc., is the 
dialyzed juice of fresh digitalis physiolog- 
ically standardized and containing 12 per 
Sterisol-Digitalysatum ap- 


cent alcohol. 


pears to be the dialysate without alcohol 
diluted with equal parts of physiologic salt 


solution. The preparations are advertised 
with claims which imply superiority to all 
other digitalis preparations. The Council 
on Pharmacy and Chemistry holds that 
attempts to create the impression that 
Digitalysatum possesses all the virtues of 
digitalis without its chief disadvantage are 
to be condemned as likely to lead to in- 
cautious use of the preparation. The 
Council therefore declared Digitalysatum 
ineligible for New and Nonofficial Remedies. 
(Jour. d. M. A., Jan. 8, 1916, p. 135.) 
TiceR-Bone THERAPY AND “CLINICAL 
ExPERIENCE.”—In China the administration 
of powdered tiger-bone is, or was, a favor- 
ite form of treatment of supposed cardiac 
weakness. Since many patients have 
recovered after taking tiger-bone and no 
one has proved that they might not have 
died had they failed to take it, “clinical 
experience” stands back of the treatment. 
Not satisfied with the assertion of the deal- 
ers regarding the genuineness of the drug 
the conscientious Chinese physician subject 
the tiger-bone to a kind of physiologic 
standardization. He offers the bone to a 
dog! If it is an ox-bone—a frequent form 
of substitution—the dog will seize and 
tagerly gnaw it, whereas, according to the 
teachings of Chinese pharmacognosy, if it 
is a tiger-bone the dog will depart hurriedly 
with his tail between his legs. Much of our 
so-called clinical experience is not much 
better than that of the Chinese “clinical” 
evidence for tiger-bone therapy. Also, many 
physicians are wont to accept the statement 
of drug dealers without even making an 
attempt to check the claimed identity of the 
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(Jour. A. M. A., Jan. 


advertised remedy. 
15, 1916, p. 197.) 

Mixep ANTITYPHOID AND ANTIPARA- 
TYPHOID INOCULATION.—The use of any 
mixed vaccine is to be looked on askance. 
The simultaneous inoculation against 
typhoid, paratyphoid A and paratyphoid B 
needs further study in many directions. 
Reason and judgment at present would seem 
to approve the idea of using a mixed 
vaccine for the typhoid and paratyphoid 
infections. If a practical method of using 
this mixed vaccine can be devised, it seems 
to promise results. (Jour. A. M. A., Jan. 
15, 1916, p. 193.) 

TANLAC.—Food Commissioner Helme of 
Michigan reports: “A new panacea for 
the cure of ‘all ailments of the stomach, 
kidneys and liver, catarrhal affections of the 
mucous membranes, rheumatism, nervous 
disorders and the like’ is offered to the 
public under the name of Tanlac. The label 
on the bottle neatly avoids the pure drugs act 
by claiming to be only a ‘tonic and system 
purifier.” An analysis of Tanlac in the 
laboratory of this department shows the: fol- 
lowing: Alcohol 16.4 per cent, Glycerin 2.0 
per cent, Licorice present, Aloes or Cascara 
present, Gentian present, Alkaloids (Ber- 
berin) trace. The presence of a trace of 
tartaric acid shows that wine is the base of 
this medicine. The 16 per cent alcohol gives 
it the ‘kick’ that makes a fellow feel good 
and ought to fill a long-felt want in ‘Dry 
Counties.’ Aloes is a laxative. Gentian is 
a bitter drug, a so-called tonic. If the read- 
er wants to be cured by the Tanlac route at 
one-fourth the expense, let him get a quart 
bottle of good sherry wine. Then go to the 
local druggist and get 1% drams of glycerin 
and 2 drams each of aloes, gentian, licorice 
and cascara. Mix (if you wish) and you 
will have Tanlac so near that neither you 
nor the manufacturer can tell the difference. 
This formula will give four times the 
quantity found in an ordinary $1.00 bottle 
of Tanlac. (Jour. A. M. A., Feb. 26, 1916, 
p. 676.) 
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THE AMERICAN MEDICAL GOLF- 
ING ASSOCIATION. 


In accordance with preliminary an- 
nouncement made in The Journal of the 
American Medical Association previous to 
the last A. M. A. convention, the American 
Medical Golfing Association held its first 


tournament in San Francisco June 21, 1915,° 


Arrangements were then made for the or- 
ganization and that is now complete with 
the following directors: 

President, Wendell C. Phillips, New York. 

Vice president, James Eaves, San Fran- 
cisco. 

Secretary-treasurer, Will Walter, Chi- 
cago. 

Plans are now being made for the second 
tournament to be held in Detroit at the 
forthcoming A. M. A. convention in June. 

The directors have decided to list as char- 
ter members all fellows who shall have en- 
rolled by April 1, 1916. 

All fellows of the A. M. A. who play the 
game are eligible and may obtain the de- 
sired information from the secretary-treas- 
urer, Dr. Will Walter, 122 S. Michigan 
Soulevard, Chicago. 

Members of the British Medical Associa- 
tion have a similar organization for play 
at their annual meetings, and it is thought 
that this will add materially to the social 
interest of the A. M. A. as it has to the 
B. M. A. conventions. 





IT PAYS THE MANUFACTURER TO 
MAINTAIN ETHICAL STANDARDS. 


“The notice of the removal of the Dextri- 
Maltose manufacturing plant from Jersey 
City to Evansville, Ind., published in one of 
our advertising pages, deserves more than 
passing attention. It furnishes evidence of 
the natural growth of a manufacturing 
enterprise which is now vacating its old fac- 
tory with 18,000 square feet of floor space 
for a new location in the Central West and 
in a new plant with 300,000 square feet of 
floor space—sixteen times larger than the 
old one. 
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This removal from a comparatively small 
to a very large housing also affords strik- 
ing proof that success awaits the manufac- 
turer who produces something the physician 
really wants, and markets his products in 
accordance with the standards set up by 
doctors for the sale of products they use. 
The first commandment for the direction of 
the manufacturer under these standards is: 
“Thou shalt not offer to both physician and 
public, by advertising or otherwise, anything 


which medical skill to properly 


use. 


requires 


This commandment has been ignored by 
some manufacturers of infant foods, who 
have persistently educated the public with 
pseudopediatrics, thereby tending to in- 
crease infant mortality and hampering the 
physician in the practice of scientific, or 
even rational infant feeding. 

sut ultimate reform in the manufacture 
and sale of infant foods was as inevitable as 
the reform that has taken place in the sale 
of pharmaceutical products. The day of 
mystery and tradition in infant feeding is 
passing rapidly. 

The recent simplification of bottle feeding, 
rendering it possible, without impractical 
complication, for the family physician to 
successfully adapt the diet to the individual 
baby, has brought about a strong conviction 
that the direction of infant feeding is dis- 
tinctly the proper work of the physician. 

This conviction has in turn created a 
demand for forms of carbohydrate foods 
which can be freshly prepared in exact 
proportions to meet clinical indications ; and 
for their sale without directions for use, so 
that the physician can personally control the 
administration of the food. 

The firm, which announces herewith its 
femoval from the east to larger opportuni- 
ties in the west, early recognized the require- 
ment by the medical profession for a product 
used in infant feeding, made and sold exclu- 
sively for physicians, with no appeal, nor 
information to the public. 

This firm deserves no special commenda- 
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tion for the course it has pursued, it being 
its duty to follow it. Reference to the sales 
of Dextri-Maltose is made simply to show 
that it is remunerative for manufacturers to 
treat the medical profession fairly.” 





PRELIMINARY PROGRAM. 


Forty-third Annual Meeting of the Florida 
Medical Associaton at Arcadia, Fla., 
May 10-12, 1916. 


WepneEspaAy, May 10TH, 10:30 A. M. 


SIO oi 554 cca sean Rev. George F. Scott 
Addresses of Welcome: 
On behalf of City.......... Hon. C. H. Mitchell 


DeSoto County Medical Society, Dr. M. L. Crum 
Response in behalf of the Association.......... 
piece ene haee ......+..Dr. Graham E. Henson 
Reports of Officers: 
Report of Secretary. 
Report of Editor of THE JourNAL. 
Report of the Treasurer. 
Report of the Librarian. 
11:30 A. M. 
Meeting of the House of Delegates. 
2:00 P. M. 
Scientific Session. 
Lumbar Puncture, and Examination of the 
Spinal Fluid...Dr. R. N. Green, Chattahoochee 
Discussion opened by Dr. J. H. Randolph. 
Is the Intensive Treatment of Tabes Dorsalis 
Encouraging?...... Dr. J. C. Dickinson, Tampa 
The Interpretation of the Wasserman Reaction, 
Drs. W. P. Dey and G. E. Henson, Jacksonville 
Discussion opened by Dr. H. Hanson. 
The Diagnosis and Treatment of Syphilis...... 
SAP en SRE NAO Dr. J. E. Gammon, Jacksonville 
The Correlation of Clinical and Laboratory 
Diagnosis of Diphtheria.................... 
Sed sikvasetteawee Dr. H. Hanson, Jacksonville 
Nasal Diphtheria.......... Dr. U. S. Bird, Tampa 
The Bacteriology and The Channels of Invasion 
of Acute Otitis Media.. Dr. F. J. Walter, Daytona 
Discussion opened by Dr. R. Jefferson 
and Dr. Ingram. 
The History of Medical Inspection of School 
Children in Florida....Dr. O. J. Miller, Sanford 
Discussion opened by Dr. C. E. Terry, 
Dr. J. Y. Porter and Dr. C. D. Christ. 
Diseases of the Lymph Nodes and Ductless 
Glands in Children: Their Causes and Treat- 
WER So san i kcoseaaee Dr. G. O. Spears, Baker 
Neurasthenia........ Dr. G. C. Kingsbury, Largo 
Discussion opened by Dr. R. N. Green. 
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May 10TH, 8 P. M. 
Public Meeting at the Public Health Train. 
President’s Address: Conservation of Health.. 
Se ere Dr. R. H. McGinnis, Jacksonville 
The Public Health Train: Its Educational 
Influences, Dr. J. Y. Porter, State Health Officer 


The Physician as an Aid to Industrial Progress * 
Dr. E. W. Warren, Palatka 





May 11TH, 9 A. M. 


Some Thoughts on the Etiology of Pellagra.... 

Bes enh eee PP Pre ars Dr. A. H. Freeman, Starke 
Discussion opened by Dr. R. N. Green and 
Dr. R. L. Cline. 

A Study of Two Hundred Cases of Pellagra.... 

rhdie PO rR Dr. J. E. Taylor, Gainesville 
Discussion opened by Dr. F. C. Moore. 

Pellagra, Diagnosis and Treatment ............ 
AE tea are aes Dr. M. L. Tisdale, Tampa 

Renal Calculi, Diagnosis and Treatment....... 
Chas Be eran ne Neoperaegr eee Dr. J. C. Vinson, Tampa 

Roentgen Diagnosis of Renal Calculus: Results 
of One Hundred Twenty-Seven Examinations 
See Teer Dr. L. W. Cunningham, Jacksonville 

Discussion opened by Dr. J. K. Simpson 
and Dr. J. E. Boyd. 

Pyelography as an Aid to Kidney Diagnosis.... 
Dr. H. A. Peyton and Dr. E. Jelks, Jacksonville 
Discussion opened by Dr. L. W. Cunningham. 

Pyelitis of Infants...... Dr. J. W. West, Live Oak 

Discussion opened by Dr. J. D. Love. 

Malarial Hemoglobinuria, Treatment of........ 

Sse ae Ste dale wins eee ere Oe Dr. K. Cross, Crystal River 
Discussion opened by Dr. R. C. Black. 

Creeping Eruption ..Dr. G. H. Edwards, Orlando 

Observations on the Action of Calomel........ 

Dr. L. S. Oppenheimer, Tampa 


12 M. 


Election of Officers. 
2 P.M. 
Some Fundamental Consideration in the Study 


of Valvular Heart Lesions.................. 
Sateen ssisteaines aio sass Dr. T. Truelsen, Tampa 


Acidosis in Children, Dr. J. M. Grantham, Tampa 
Acidosis in Childhood, Dr. J. D. Love, Jacksonville 
Acidosis... .. Dr. R. H. Knowlton, St. Petersburg 
Discussion opened by Dr. F. W. Wilcox. 
Roentgen Diagnosis of Duodenal Ulcer........ 
Mae aight ew sities ee sam Dr. J. Mickler, Tampa 
Differential Diagnosis of Lesions in the Upper 
Right Quadrant ........ Dr. L. J. Efird, Tampa 
Prominent Symptoms of Pancreatitis.......... 
Dr. M. G. Chancey, Tampa 


Intestinal Obstruction, Its Diagnosis and Treat- 
ment, with Report of Cases.................. 
PERE SADR Ae, See tk: Dr. J. A. Simmons, Arcadia 

Discussion opened by Dr. J. S. Helms and 
Dr. D. L. McSwain. 

Gunshot Wound of the Abdomen, with Perfora- 
tions of Jejunum and Mesentery ............ 
cil scatte awe ito Dr. W. R. Warren, Key West 

The Surgical Treatment of Stricture of the 
Rectum Including Malignancy............... 
Sse dehy a Pes aaa Paar Dr. J. S. Helms, Tampa 

Discussion opened by Dr. C. P. Rogers 
and Dr. F. W. Wilcox. 

Complete Efficient Surgery.................... 
Rn tire ee eee ote Dr. R. R. Kime, Lakeland 

Diagnosis and Treatment of Eye-strain........ 
sgiciibead nkadeetadaenas Dr. J. W. Taylor, Tampa 

The Significance of Eye Symptoms in Relation 
to Systemic Disease. .Dr. S. F. Smith, Lakeland 





May 121TH, 9 A. M. 


Extra-Uterine Pregnancy, Pathology, Diagnosis 


and Treatment ....... Dr. E. H. McRae, Tampa 
Diagnosis and Treatment of Chronic Gonorrhcea 
in the Female....... Dr. G. A. Lassman, Tampa 


The Necessity of Utilizing the Musculature in 
Perineal Repair . Dr. A. C. Ives, Tampa 
Advantage of Early Removal of Tumors of the 
TOR ee ar Dr. L. F. Carlton, Tampa 
Indirect Inguinal Hernia. .Dr. S. Stringer, Tampa 
Acute Osteomyelitis, Diagnosis and Treatment. 
Fae rhe sea ah gue einebed Dr. W. P. Adamson, Tampa 
Rectal Administration of Ether............... 
eden etiewhubaeatiecre Dr. J. S. McEwan, Orlando 
Fractures of the Elbow..... Dr. R. A. Ely, Tampa 
Fracture of the Neck of the Femur............ 
sbihiasaee arene nie tieren Dr. F. Reeve, DeLand 
Discussion opened by Dr. D. Forster and 
Dr. J. MacDiarmid. 
Roentgen Ray Therapy. .Dr. J. P. Long, Lake City 
Discussion opened by Dr. L. W. Cunningham. 
X-Rays and the Living Cell..............--0005 
eile obese keto Dr. J. D. MacRae, Tampa 
Report of One Case of Epithelioma Involving 
Deeper Tissue ........ Dr. M. Freeman, Perrine 
Discussion opened by Dr. J. G. Dupuis. 
Pituitrin, Its Use and Abuse.............++++ 
akan: miei aes Dr. B. M. Moodie, Fort Ogden 
Discussion opened by Drs. Duffy 
and Bartlett. 
Title to be announced....Dr. J. B. Wallace, Tampa 
Title to be announced..Dr. C. D. Christ, Orlando 
Title to be announced....Dr. J. B. Farrior, Tampt 
Insect Carriers of Disease..Dr. E. G. Birge, Tampa 
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REVIEWS FROM: CURRENT LITERATURE 





Reviews from Current Literature 


SKULL FRACTURES 


Besley, Frederick A.: A Contribution to the 
Subject of Skull Fractures. J. A. M. A., Vol. 
LXVI, 1916, p. 345. 


Besley analyzes one thousand cases of 
skull fracture, and reports on seventy-four 
cases examined at necropsy. From this mass 
of material he makes some interesting and 
instructive He takes 
with the theory of fracture produced by a 
bursting force at a distance from the site of 
injury, and states that fracture of the base 
is the result of an inbending force at the 
articulation of the condyles and atlas, or due 


observations. issue 


to an extension downward of a fracture of 
the vault. He calls attention to the frequent 
association of vault and basal fractures; 
while clinically the association was noted in 
but 33 per cent of the 1,000 cases, yet 73 
per cent of the seventy-four cases examined 
at autopsy showed the combined fractures. 
He believes that the association is much 
more frequent than commonly supposed and 
is illustrative of the difficulties of diagnosis 
of the exact location of the line of fracture. 

In diagnosing head injuries, the history 
is of major importance. If skull fracture is 
compound, with bone exposed and showing 
inbent fracture lines or depression, the 
diagnosis is obvious. If, however, the soft 
tissues are contused but intact the diagnostic 
difficulties are greatly increased, since “it is 
almost impossible to palpate a depression in 
the skull through an intact scalp.” An 
exudate beneath the fascia may almost 
exactly simulate a broken bone edge. The 
X-ray is obviously the surest diagnostic aid, 
particularly if stereoscopic plates are used. 
The clinical signs vary as to the amount of 
damage to tissue and increase of intracranial 
pressure from hemorrhage, edema, depres- 
sed bone, etc. 

The classical signs of unconsciousness, 
slow pulse, labored respiration, high blood 
Pressure, choked disc and vomiting are 





usually present with increased intracranial 
pressure. 

Bleeding from the cavities is pathog- 
nomonic. Hemorrhage from the ear or 
ears occurred in 316 cases, and from the 
nose and mouth in 343. 

His analysis of the pulse rate is most in- 
teresting, since as he states “it is surprising 
to note how infrequently it remains slow.” 
The pulse rate in the fatal cases averaged 
from 105 to 116, while the average for the 
non-fatal cases ranged, for fracture of the 
vault without depression, 71; fracture of 
the vault with depression, 92, and fracture 
of the base, 81. 

There were no distinctive respiratory 
signs, and there were pupillary changes in 
but 19% per cent. << %, 


POTT’S DISEASE 
Wolcott, W. E.: Pott’s Disease Treated by 
Operation. J. A. M. A., Vol. LX VI, 1916, p. 108. 


Wolcott summarizes the results of a number 
of surgeons in their operative treatment. of 
tuberculosis of the spine. Six hundred and 
eighty-two cases were recorded, both types 
of operation, the tibial transplant, and the 
ankylosis of vertebral spines, being included. 

It is claimed that 83 per cent of the 
patients were benefited; that the curative 
ankylosis is definitely hastened, that the 
likelihood of an increase in deformity is 
diminished and that the period of recumben- 
cy and fixation is materially lessened. 

The cases reported cover all types and 
stages of the disease, including twenty-eight 
cases of abscess. 

There were thirty deaths following opera- 


tion. The causes of death were generally 
ascribed to concomitant disease, such as 
pulmonary tuberculosis, tubercular anid 


septic meningitis, etc. 

It seems probable that in selected cases, 
in which operation is carefully done under 
absolute asepsis, that the mortality directly 
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should be _ practically 
B, C.. 3 


due to operation 
negligible. 


DIPHTHERIA CARRIERS 
Roy, K. A.: The Treatment of Diphtheria 
Carriers with Iodized Phenol, J. A. M. A.,; Vol. 
LXVI, 1916, p. 800. 


The author reports very favorable results 
from the local use of iodized phenol (acidum 
carbolicum iodatum) of the National 
Formulary. The cases reported consist of 
carriers convalescent from clinical diphtheria 
in the infectious ward of the Charity 
Hospital (New Orleans), and some that did 
not have diphtheria but were persistent car- 
riers. In some cases other methods had 
been persistently tried with failure. 

The iodized phenol contains 60 per cent 
phenol (carbolic acid), 20 per cent iodin 
crystals and 20 per cent glycerin. In 
pharyngeal cases, the tonsils, uvula and 
posterior wall of the pharynx were swabbed 
every forty-eight hours until negative cul- 
tures were obtained. In nasal cases, the 
entire anterior part of the nasal cavity was 
swabbed every forty-eight hours. Care was 
taken not to allow the preparation to run 
over the face or to drop into the larynx. 
Cultures were always made a few minutes 
before the local application. In this way 
forty-eight hours elapsed after each applica- 
tion before another culture was made. 

Seventeen cases were treated. Negative 
cultures were obtained after one application 
in six cases; after the second application in 
five cases ; after the third application in two 
cases ; after the fifth application in one case; 
and after the sixth application in two cases. 
One nasal case was under treatment for 
twenty-one days and required nine applica- 
tions. 

No bad results have been noticed from 
the use of this rather strong preparation. 
The application is painful for half a minute 
or less until the anesthetic action of the 
phenol takes effect. 

The manner in which this preparation 
acts we do not know. The phenol in the 
preparation undoubtedly destroys the outer 
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layers of epithelium. It probably does not 
reach the organisms in the cryptus, but it 
may permit the more thorough penetration 
of the iodin. t. = 


THE LATENT RALE 
Bray, H. A.: The Latent Rale in the Diagnosis 


of Incipient Tuberculosis. J. A. M. A., Vol. LXV}, 


1916, p. 788. 

The term latent as here employed des- 
ignates the rale elicited only by the aid of 
Special contributions devoted to the 
diagnosis of incipient tuberculosis have 
specifically indicated the value to be 
attached to this procedure, and of interest 
in this respect may be the advice imparted 
by the elder Janeway to his pupil, Trudeau, 
about forty years ago: “Invariably employ 
cough to elicit rales in tuberculosis.” 

The author’s present study was under- 
taken to determine the incidence of rales 
before and after coughing, and the statistics 
presented are based on a_ study of the 
physical examination of 226 patients at the 
New York State Hospital for Incipient Pul- 
monary Tuberculosis. 

Many interesting tables are given, ¢. g, 
the one in which the cases are classified on 
the basis of presence of rales before and 
after coughing in which it is shown that in 
only 23 per cent rales were demonstrated 
without the aid of cough, while in 76 per 
cent the rales were latent, being demon- 
strable only by the aid of cough. In all ex- 
aminations it was unconditionally demanded 
that the respiratory excursion in every it 
stance should be deep and sharp before con- 
cluding that rales were absent, and _ that 


cough. 


cough was necessary to establish their 
presence. 


Regarding the technic the author says: 
“The patient can be directed to cough at 
any point in the respiratory cycle. At the 
zenith of the inspiratory phase the cough 
is loud and explosive in character, tending 
to obscure the presence of adventitious 
signs, and should be avoided. Although 
latent rales may be elicited in certain cases 
irrespective of the position of the cough 
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cycle, still in cases 


in the respiratory 
presenting only a few localized latent rales 
these may best be elicited if the cough is 
inserted at about the beginning of the mid- 


dle third of the expiratory effort. At the 
end of expiration the insertion of the cough 
also favors the development of the latent 
rale.”” 

CONCLUSIONS. 

1. The rale is a very constant sign in 
incipient pulmonary tuberculosis. 

2. Among the early physical signs, the 
rale is the one definite sign. 

3. The rales are latent in approximately 
5 per cent of the moderately advanced 
cases. 

4. Localized apical 
pathognomonic, other conditions that pro- 


rales are almost 
duce them being of rare occurrence. 

5. The technic of the procedure neces- 
sary to elicit the latent rale is not difficult, 
and can be acquired after a few trials. 

e.:% 


STERILITY 


Fellenberg, R. von: Ueber die Behandlung der 
weiblichen Unfruchtbarkeit. (The Treatment of 
Sterility in Women.) Cor.-Bl. f. schweiz. Aertze, 
1915, Vol. XLV, p. 1409. (Extract from Int. 
Abstract of, Surg.) 


While sterility may be due to various 
causes (gonorrhoea, uterine displacements, 
vaginismus, etc.), there is no doubt, accord- 
ing to the author, that in some cases it is due 
to alterations in the internal secretions, both 
of the thyroid and the ovaries. 

At times it may be due to an excess of 
internal ovarian rather than a 
deficiency in the secretion. In the case of 
disease of one ovary an inhibitory effect may 
be exerted on the other ovary which dis- 
appears after removal of the affected organ. 


secretion 


Bab in 1909 first suggested ovarian treat- 
ment for sterility due to defective ovarian 
function. He advises the addition of lecithin 
fo the ovarian preparation. He holds that 


the ovarian preparation has three effects: 
(1) a local action on the ovary that corrects 
menstrual disturbances ; (2) a local stimulat- 
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ing effect on the uterus and tubes so that 
their growth is favored; (3) a stimulating 
effect on the health in general. 

Von Fellenberg has used ovarian treat- 
ment in a number of cases with excellent 
results, combining it also with measures to 
increase the blood supply of the parts. 

Sterility may also be caused by defective 
thyroid function. In such cases there is an 
abnormally rapid coagulation of the blood, 
relatively low neutrophile and high lympho- 
cyte count, nervous irritability, spastic con- 


stipation and migrane. Kocher believes 
that anemia is often due to defective 


thyroid function, while Sehrt claims that 
infantile pelvic organs are always associated 
with such defective function. 

Von Fellenberg has given thyroid treat- 
ment successfully in a number of such 
cases, pregnancies occurring in women who 
had previously been a long time sterile. 
There was also improvement in the general 
health and the spastic constipation dis- 


appeared. G. R. H. 





AND NONOFFICIAL REME- 
DIES. * 

Since publication of New and Nonofficial 
Remedies, 1915, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry of the American Med- 
ical Association for inclusion with “New 
and Nonofficial Remedies” : 

CaLciuM PHENOLSULPHATE, P. W. R.— 
A non-proprietary brand of calcium phenol- 
sulphate admitted to New and Nonofficial 
Remedies. Powers-Weightman-Rosengar- 
ten Co., Philadelphia, Pa. 

Iron Lactate, Mrerck.—A_non-propri- 
etary brand of ferrous lactate admitted to 
New and Nonofficial Remedies. Merck and 
Co., New York. 

SoptuM PHospHATE, Monosasic, MERCK. 
—A non-proprietary brand of sodium acid 
phosphate admitted to New and Nonof- 
ficial Remedies. Merck and Co., New York. 

PHLOoRIDzIN, MercK.—A non-proprietary 


NEW 
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brand of phloridzin admitted to New and 
Nonofficial Remedies. Merck and Co., New 
York. 

SuLPHANILIC Acip, Merck.—A_ non- 
proprietary brand of sulphanilic acid ad- 
mitted to New and Nonofficial Remedies. 
Merck and Co., New York. 

Ercotin, Mercx.—A_ non-proprietary 
brand of extract of ergot, purified, admitted 
to New and Nonofficial Remedies. Merck 
and Co., New York. 

AntTITHYROID-MoeBius TABLETS, 3% GR. 
—Each tablet contains antithyroidin-Moe- 
bius 1-4 gr. Merck and Co., New York. 

EvQuININE TABLETS, 2 Grs.—Each tablet 
contains euquinine 2 grains. Merck and Co., 
New York. 

EvouININE TABLETS, 5 GRS.—Each tablet 
contains euquinine 5 grains. Merck and Co., 
New York. 

FERRATIN TABLETS, 714 GRS.—Each tablet 
contains ferratin 71% grains. Merck and Co., 
New York. 

Stypticin Hypopermic TABLets, 34 Gr. 
—Each tablet contains stypticin 34 grain. 
Merck and Co., New York. 

Stypricin SuGAr-Coatep TABLets, 34 
cR.—Each tablet contains stypticin 34 grain. 
Merck and Co., New York. 

Stypticin Dentat TasLets, 34 GR.— 
Each tablet contains stypticin 34 grain. 
Merck and Co., New York. (Jour. A. M. 
A., Jan. 1, 1916, p. 31.) 

Dion1n Tasiets, % Gr.—Each tablet 
contains dionin 4 grain. Merck and Co., 
New York. 

Dion1N Tas_ets, 1 Gr.—Each tablet con- 
tains dionin 1 grain. Merck and Co., New 
York. 

THEOPHYLLIN SoprtuM ACETATE TABLETS, 
0.15 GM.—Each tablet contains theophyllin 
sodium acetate 0.15 gm. Merck and Co., 
New York. 

TRIPHENIN TABLETS, 5 GR.—Each tablet 
contains triphenin 5 grains. Merck and Co., 
New York. 

Tupes TROPACOCAINE HypROCHLORIDE, 
STERILIZED, 1 Gr.—Each tube contains tro- 


pacocaine hydrochloride, 1 grain. Merck 
and Co., New York. 

VERONAL-Sop1uM TABLETS, 5 GRS.—Each 
tablet contains veronal-sodium 5 grains, 
Merck and Co., New York. 

IopipIn TABLETS, 3 MIN.—Each tablet 
contains iodipin 3 minims. Merck and Co,, 


New York. 


ApIoL, MercK.—A non-proprietary brand 


complying with the standards for apiol, 
Merck and Co., New York. 
CREOSOTE CARBONATE, MERCK.—A _non- 


proprietary brand complying with the 
standards for creosote carbonate. Merck 
and Co., New York. 

PHENOLPHTHALEIN, MErCK.—A _ non- 


proprietary brand complying with the stand- 
ards for phenolphthalein. Merck and Co., 
New York. 

QuININE TANNATE, MERCK.—A‘ non- 
proprietary brand complying with the stand- 
ards for quinine tannate. Merck and Co,, 
New York. 

Soptum NvucLernate, Merck.—A _ non- 
proprietary brand complying with the stand- 
ards for sodium nucleate. Merck and Co., 
New York. (Jour. A. M. A., Jan. 8, 1916, 
p. 117.) 

Swan's TypHow Bacrertn (No. 44; 
PropiyLactic). — Marketed in packages 
(hospital) of thirty-six vials and in pack- 
ages (board of health) of seventy-two vials. 


Swan-Myers Co., Indianapolis, Ind. (Jour. 
A. M. A., Jan. 15, 1916, p. 191.) 
Rapio-Rem, Ovutrit No. 5.—An ap 


paratus designed for the production of radio- 
active drinking water by the action of 
radium sulphate contained in terra cotta 
plates. It consists of two plates contained 
in 250 c.c. bottles ; when the bottles are filled 
with water the two plates impart about 3.6 
microcurie (10,000 Mache units) to 500 cc. 
water daily. For action, uses and dosage 
refer to the article on radium in New and 
Nonofficial Remedies. Schieffelin and Co. 
New York. (Jour. A. M. A., Jan. 15, 1916, 
p. 191.) 

DiepHtHERIA IMMuNItyY Test (SCHICK 
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Test ).—This test is intended to determine 
those persons who have not in their blood 
an amount of diphtheria antitoxin sufficient 
to render them immune to diphtheria. The 
test is of special value for use in institutions 
and among groups of persons exposed to 
diphtheria, in order that it may be deter- 
mined which individuals should be given an 
immunizing dose of diphtheria antitoxin. It 
is also of value in the diagnosis of other 
conditions simulating diphtheric infections. 

DIPHTHERIA TOxIN STANDARDIZED 
(Scuick Trst).—Marketed in sealed capil- 
lary tubes each containing a solution of one- 
fiftieth of a minimal lethal dose for guinea 
pigs of diphtheria toxin. H. K. Mulford 
Co., Philadelphia, Pa. (Jour.A.M. A., Jan. 
15, 1916, p. 191.) 

DIMAZON ( DIACETYLAMINOAZOTOLUENE. ) 
—An orange colored powder, insoluble in 
water but soluble in alcohol, chloroform, oils, 
fats and petrolatum. It does not stain the 
hands or cloth. It is said to be useful to 
promote the growth of epithelium in the 
treatment of burns, wounds, chronic ulcers, 
etc. Dimazon is marketed as follows: 

DiMAzon O1L.—2 per cent. 

DimMAzon OINTMENT.—?2 per cent. 

DimAzon Powper.—5 per cent. Heilkraft 
Medical Co., Boston, Mass. (Jour. A. M. 
A,, Jan. 22, 1916, p. 275.) 

SETANAPHTHOL BENZOATE, RocHE.— A 
non-proprietary brand complying with the 
standards for betanaphthol benzoate. Hoff- 
mann-LaRoche Chemical Works, New 
York, 
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BEetTaAIn HyprocHLORIDE, RocHeE.--A non- 
proprietary brand complying with the stand- 
ards for betain hydrochloride. Hoffmann- 
LaRoche Chemical Works, New York. 
(Jour. A. M. A., Jan. 22, 1916, p. 275. 

ERGOTININE CITRATE, RocHE.—A _ non- 
proprietary brand complying with the stand- 
ards for ergotinine citrate. Hoffmann- 
LaRoche Chemical Works, New York. 

HoMATROPINE HypDROCHLORIDE, ROCHE. 
—A non-proprietary brand complying with 
the standards for homatropine hydro- 
chloride. Hoffmann-LaRoche Chemical 
Works, New York. 

SemeN PeEptone, RocHe (SiLK PeEp- 
TONE.)—A non-proprietary brand comply- 
ing with the standards for silk peptone. 
Hoffmann-LaRoche Chemical Works, New 
York. 

THEOBROMINE AND SopiuM ACETATE, 
RecuEe.—A non-proprietary brand comply- 
ing with the standards for theobromine 
sodium acetate. Hoffmann-LaRoche Chem- 
ical Works, New York. (Jour. A. M. A., 
Jan. 29, 1916, p. 355.) 

IcHTHALBIN TABLETS, 5 GR.—Each tablet 
contains ichthalbin 5 grains. Merck and 
Co., New York. 

TRIFERRIN TABLETS, 5 GR.—Each tablet 
contains triferrin 5 grains. Merck and Co., 
New York. 

H. K. Mulford Co.: 

Mercurialized Serum, Mulford, Mercur- 

ialized Serum Nos. 1, 2, 3, 4, 5, 6. 
Schieffelin and Co. : 

Radio-Rem, outfit No. 4. 











Be sure and attend the 
Annual Meeting of the 
Florida Medical Association 
Arcadia, May 12-14 
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Publisher’s Notes 


AGAR IN CHRONIC CONSTIPATION. 

As is perhaps generally known to physi- 
cians, Agar (sometimes designated Agar- 
agar), is a Japanese gelatin derived from 
seaweed. This substance has the natural 
property of absorbing water readily, and 
retaining it. It resists the action of in- 
testinal bacteria, as well as that of the 
enzymes. Its use in the treatment of 
chronic constipation is based upon the fact 
that when ingested it passes practically un- 
altered into the intestine, where it adds to 
the bulk of the feces and thereby stimulates 
peristalsis; also it softens hard and dry 
fecal masses, thus favoring normal evacua- 
tion. 

Parke, Davis & Co. supply a superior 
quality of Agar in granular form which is 
very convenient for use and free from the 
somewhat unpalatable character of the or- 
dinary commercial product. It is marketed 
in pound and quarter-pound cartons. 

One or two heaping tablespoonfuls, ac- 
cording to individual requirements, taken 
morning or evening, at meal-time, with 
milk or cream or mixed with a cereal food, 
usually produce the desired result. 





POWERFUL ANTISEPTIC AND DIS- 
INFECTANT. 

A solution of Parke, Davis & Co.’s Ger- 
micidal Soap containing 1:5000 mercuric 
iodide, the active ingredient, destroys pus- 
producing micro-organisms in less than five 
minutes. The soap has been tested with 
pus, cholera, typhoid and diphtheria germs, 
and anthrax spores, and in hundreds of 
experiments none of the germs survived 
two minutes. The tests referred to were 
made with solutions representing but one 
part of the antiseptic material in each five 


thousand parts. In proportion to the amount 
of antiseptic contained, this soap is held to 
be the most powerful germicide and disin- 
fectant available. The assumption is based 


upon comparative tests with other well-- 


known antiseptics. 

It is apparent from the foregoing that 
Germicidal Soap, P. D. & Co., has a wide 
field of usefulness in medical and surgical 
practice. Obviously it is more than a soap, 
more than a germicide. Indeed, as one 
writer has said, it is an antiseptic, a disin- 
fectant, a cleanser and a lubricant in one. 
It is serviceable for sterilizing hands, in- 
struments and sites of operation; for lu 
bricating sounds, specula, etc.; for vaginal 
douching, as it tends to dissolve pus, blood 
and mucus, whereas most other germicides 
coagulate them; as a disinfectant wash af- 
ter attendance upon cases of communicable 
disease ; in the treatment of skin infections 
of parasitic origin; for cleansing surface 
lesions associated with fetid discharge; for 
neutralizing the odors of offensive perspira- 
tion; for shampooing the scalp and hair; 
for the destruction of parasites; for ster- 
ilizing bed linen and cleansing cuspidors, 
bedpans and other utensils of the sick-room. 
In short, wherever a powerful antiseptic, 
disinfectant, detergent or deodorant is 
needed, Germicidal Soap, P. D. & Co, 
would seem particularly applicable. 

Germicidal Soap is supplied in two 
strengths, containing, respectively, one pef 
cent and two per cent of mercuric iodide. 
If a cake of the latter be rubbed in water 
until a heavy lather is formed, the solution 
will be approximately 1:5000. The soap 
has an important advantage over most other 
powerful antiseptics in that it does not co 
agulate albumin or corrode nickeled or steel 
instruments. 
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